The Spike in Drug Costs: Diabetes

Advancements in pharmaceuticals can result in drugs that offer fewer side effects,
improve a patient’s quality of life and save lives, but what if not everyone can afford them?

GENERAL STATISTICS...

1in 1 1 eo "ie The cost of diagnosed Primarily because of escalating drug costs,

i the U.S. has di q diabetes in 2012 was spending on insulin and other diabetes medications

n unZia;;no::d ;gg:::s e $245 billion2 is expected to rise 18.3 percent over the
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average of just 0.3 percent across all households

DRUG PRICES ARE RISING AT AN UNSUSTAINABLE AND SEEMINGLY IRRATIONAL RATE
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Note: Price modlfxcatlons will alter the values reflected above. Source Medr Span@’ Price Rx®, Flgures reflect wholesale acqunsmon cost.

High costs affect both brand-name and generic drugs and span therapeutic areas. This graphic
focuses on brand-name dlabetes drugs, with no generic optlons yet available for msulm in the U S.

THERE’'S ENORMOUS PRESSURE ON...

Consumers and their = Employers, who may Health care Health plans and Federal government,
families, who may be be forced to make providers, who other payers, who which is bearing
faced with the difficult cuts to their overall treat an increase in want to ensure the an ever-growing
choice between benefits package in uncontrolled diabetes right people get share of the costs of
paying for diabetes order to fund rising & disease-related the right drugs, these drugs, placing
medications and drug costs. complications due in yet whose budgets increasing pressure on
other necessities. part to non-adherence cannot finance the the federal budget.
to costly medications. high cost of drugs.
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Januvia Oral Tablet, Bottle of 100 (25MG, 50MG, or 100MG)

Humalog Mix Subcutaneous Suspension 100 UNIT/ML, 10ML vial of suspension (50/50 mix or 75/25 mix)

Novolin 70/30 Subcutaneous Suspension (70-30) 100 UNIT/ML, 10 ML vial of suspension; Novolin N Subcutaneous Suspension 100 UNIT/ML, 10 ML vial of suspension; and
Novolin R Injection Solution 100 UNIT/ML, 10 ML vial of solution

Levemir Subcutaneous Solution 100 UNIT/ML, 10 ML of solution

10 Lantus Subcutaneous Solution 100 UNIT/ML, 10 ML of solution

" SymlinPen 60 Subcutaneous Solution Pen-injector 1500 MCG/1.5ML, 2 pens with 1.5 ML of solution

2 Humulin R U-500 (concentrated) Subcutaneous Solution 500 UNIT/ML, 20 ML of solution
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About ACHP

The Alliance of Corﬁnﬁurﬁty Health Plans (ACHP) is a national leadership organization bringing together innovative health plans and

provider groups that are among America’s best at delivering affordable, high-quality coverage and care. The community-based and
_regional:health plans and provider organizations from across the country that make up ACHP's membership provide coverage and care
for approximately 18 million Americans. These 23 organizations focus on improving the health of the communities they serve and are
on the leading edge of innovations in affordability and quality of care, including primary care redesign, paymeént reforms, accountable
health care delivery and use of information technology. = =~ : . - .




The Spike in Drug Costs: Rheumatoid Arthritis

Advancements in pharmaceuticals can result in drugs that offer fewer side effects,
improve a patient’s quality of life and save lives, but what if not everyone can afford them?

GENERAL STATISTICS

RA Drug Prices for 30-Day Supply, 201 3-2016
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rheumatoid arthritis (RA)" and
_this number is forecast to reach
1.68 million by 2020.2
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RA can cause painful inflammation
and swelling of joints that is
sometimes severe, and can cause
permanent disability.?
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The cost of taking RA drugs can
exceed $1 million over the course  $2.000
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RA drugs can slow or modlfy
the progressmn of the disease,

but can be out of reach for many - m E
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Sixty percent of people with
inadequately treated RA are unable
. to work 10 years after onset.®
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About ACHP'

' The Alllance of Commumty Health Plans (ACHP) is a national leadershlp organlzatlon bnngmg together innovative health plansiand

“provider groups that are among America’s best at delivering affordable, high-quality coverage and care. The community-based and
regional health plans and provider organizations from across the country that make up ACHP's membership provide coverage and care
for approximately 18 million Américans. These 22 organizations focus on improving the health of the communities they serve and are
on the leading edge of innovations in affordabmty and quality of care, including primary: care redesign, payment reforms, accountable
health care delivery and use of information technology.
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. The Spike in Drug Costs

Pharmacy costs increased dramatically from 2014-2015 by 13.6 percent, outpacing other components of
medical care with nearly all of the change due to an increase in the average cost per prescription.

MILLIMAN MEDICAL INDEX GROWTH RATE: 2014-2015

Professional Services ponnmmasesmrmmmm—m
Inpatient

Outpatient

Pharmacy e

Overall Health Care Costs &

Adapted From: 2015 Milliman Medical Index
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The cost of specialty drugs is an urgent concern that is driving up national drug spending at an alarming rate —
and we all bear the cost.

TRADITIONAL, SPECIALTY AND OVERALL TREND: 2006 - 2014 An ACHP member health plan:
Increasing premiums to cover in-
B Overall Drug Trend M Traditional Drug Trend B8 Specialty Drug Trend Creaséd Specialty drug costs is not a

%o S = S . - __ : feasible option for our plan. To be

: I ‘ | ' ' able to afford the Hepatitis C drugs
alone, our premiums would need to
increase by $52 per member per
year. PCSK9 drugs for high choles-
terol would require a $92.40 per-
member-per-year increase to treat

28

24

5 percent of these members.

An ACHP member health plan:

We continue to observe an upward
trajectory in specialty drug costs at
our plan. In our commercial line of
business, specialty drug costs in-
creased by 11.7 percent last year and
we have already seen a year-to-date
increase of 40 percent in 20135.
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Source: Express Scripts 2014 Drug Trend Report

If solutions are not found soon, every segment of U.S. society will have difficulty affording increased prescription
drug costs.

¢ Consumers may be unable to afford their drugs due to high out-of-pocket expenses.

+ Employers may be forced to cut other benefits in order to fund rising drug costs.

+ Health care providers could see an increase in complications and other disease-related issues, due to
patients skipping doses because of costly medications.

+ Insurerswill struggle to keep premiums affordable, while also ensuring that the people who need
these drugs have access to them.

¢ The federal government is experiencing increasing pressure to spend more money to bear the costs of these
drugs through Medicare, Medicaid and subsidies for insurance exchanges, but further increases will likely be
unsustainable.




