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COST OF DRUGS IS KILLING US!
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Health-Care System Burdened by Soaring Drug Prices

The vast majority of the 20% decline in cancer mortality Robert Ingram refers to in the U.S. in the past two decades is due
more to reduced tobacco use and cancer screening than to the impact of drug treatments.

July 27, 2015 5:48 p.m. ET

As a physician troubled by the cost of new pharmaceutical products, I feel that Robert
Ingram’s July 20 op-ed “A Not-So-Transparent Attempt to Cap Drug Prices” fails to
present a true picture of the issue of pharmaceutical pricing and benefits. The vast
majority of the 20% decline in cancer mortality he refers to in the U.S. in tl'le past two

les i1s due more to reduced tobacco use and cancer screening than tothe n
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No Justification for High Drug Prices
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What do you do when your prescription
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Super Spending: U.S. Trends in
High-Cost Medication Use

A 552 billion IMpact to payers as pnpul.lt:iun of
patients with hich annual Rx costs increases
rﬂpidl}' in 2014,

TAGS
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Our recent analysis, Super Spending: .S
Trends in High-Cost Medication Use, examines
prescription drug use ameong patients with
exceedingly high annual medication costs
under the pharmacy benefit to help clients
identify new opportunities to improve care,
quality of life and health ocutcomes for the
patients who rely on these costly, complex
therapies.

An estimated_ﬁ?ﬁ.DDD Americans E.gent Mmore

than the median household income on

Eres-:rigti-::n medications in 2014. This

population of patients grew an astounding
£3% from 2013. Further, the population of
patients with costs of $100,000 or more
nearly tripled during the same time pericd, o
nearly 140,000 people. The fotal cost impact
to payers from both patient populations is an
unsustainable £52 billion a year.

Profile of a High-Cost Population

The patients in these extremesly high-cost
patient populations are overwhelmingly taking
specialty medications, and have multiple
comorbidities, prescriptions and prescribers.
In fact, nine out of 10 patients with drug costs
of $50,000 used specialty medications.
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Lawmakers zero in on drug By Lisa Schencker | December 17, 2015

prices

Feds push back against Prices rose faster than inflation for 22% of top generic
Ep:;ﬁig?gﬁmﬁfamg drugs reviewed between 2005 and 2014, according to
access a report released Thursday by HHS' Office of
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“Last month, Sanders and House Rep. Rep. Elijah Cummings, D-Maryland, sent letters
to the makers of 10 generic drugs that have seen price increases of over 300% or more
in recent months. The price for one of those, the antibiotic doxycycline hyclate, rose
more than 8,280% during a six-month period from an average of 520 per bottle to
51,849 per bottle. The increases cited by the Senate subcommittee were calculated by
the Healthcare Supply Chain Association using the average prices of the drugs and

other price data.”
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The high price of d@

By: ALAN ROCKOFF, M.D. |
FEBRUARY 3, 2015

MD_IO And desonide — generic desonide —would cost $111.70. For a 15-g tube. $111.70 for 15 ¢

of a generic cream that's been on the market foreverl Does that make any sense?
This week's quiz:

Aesthetic dermatology I've gotten similar calls, by the way, from patients unhappy with the cost of generic
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U.S. Prices Soaring for Some Generic Drugs, Experts Say

By Dennis Thompson

HealthDay Reporter

WEDNESDAY, Mov. 12, 2014 (HealthDay News) -- Market forces are dramatically driving up the
cost of some generic drugs, prompting U.5S. investigations into the pricing of what should be

cheap alternatives to brand-name medications.

Generics that should cost pennies per dose have undergone radical increases in price in recent
years, said Dr. Aaron Kesselheim, author of a new commentary in the New England Journal of

Medicine, and director of the Program on Regulation, Therapeutics and Law at Brigham and

Women's Hospital in Boston.
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Table. Prices of Surveyed Prescription Drugs

Price, US $
Absolute Change, % Change,
Drug Type 2009 2011 2014 2015 2009-2015 2009-2015
Altabax, 15¢g | 92.50 106.18 168.75 196.86 104.36 112.82
Benzaclin, 50 g A 166.79 205.80 451.29 503.85 337.06 02.08
Caraccream, 30 g N 159.40 227.16 2939.68 2864.70 2705.30
Clobex spray, 4 oz S 389.57 500.29 827.11 958.01 568.44 14591
Cloderm cream, 30 g S 96.47 132.92 220.75 360.02 263.55 273.19
Cutivate lotion 120 mL S 305.00 493.92 918.63 1067.25 762.25 24991
Derma-Smoothe FS oil, 4 oz S 45.70 47.23 247.84 322.67 276.97 606.06
Finacea, 50 g A 124.42 185.42 288.92 284.30 159.88 128.51
Olux-E foam, 100 g S 307.58 382.79 750.79 841.76 534.18 173.67
Oracea, 40 mg (30 tablets) A 439.01 416.09 632.80 702.46 263.45 60.01
Oxistat cream, 30 g I 76.50 119.25 399.00 544.66 468.16 611.97
Oxsoralen-Ultra, 10 mg (50 capsules) P 1227.32 2150.49 4568.54 5204.31 3976.99 324.04
Retin-A Micro, 0.1%, 50 g A 178.05 335.73 791.47 914.52 736.47 413.64
Solaraze gel, 100 g N 442.89 618.56 1738.91 1883.98 1441.09 325.38
Soriatane, 25 mg (30 capsules) P 757.75 958.50 1452.50 1595.27 837.52 110.53
Taclonex, 60 g P 465.99 522.58 848.21 962.90 496.91 06 64
Targretin gel, one 60-g tube N 1686.78 1787.97 15708.40 30320.12 28633.34
Tazorac cream, 0.1%, 60 g A 266.18 464.96 656.20 722.27 456.09 171.34
Xolegel, 30 g I 212.50 278.00 389.25 641.96 429.46 202.10

Abbreviations: A, acne and rosacea; |, antiinfective; N, antineoplastic; P, psoriasis; S, corticosteroid.

Rosenberg M, Rosenberg S; JAMA Dermatol. 2016;152(2):158-163.
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From: Changes in Retail Prices of Prescription Dermatologic Drugs From 2009 to 2015

JAMA Dermatol. 2016;152(2):158-163. doi:10.1001/jamadermatol.2015.3897
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Corticosteroids
Figure Legend: Therapeutic Category

Mean Prices of Brand-Name Drugs by Therapeutic CategoryThe mean price across the 4 surveyed national pharmacy chains
(Costco, CVS, Sam’s Club, and Walgreens) of brand name drugs in each therapeutic category for survey years 2009, 2011, 2014,
and 2015. The graph demonstrates the relative magnitude of increase for each therapeutic category.

Date of download: 3/2/2016 Copynght © 2016 Amencan Medical
Association. All rights reserved.



@ The JAMA Network

From: Changes in Retail Prices of Prescription Dermatologic Drugs From 2009 to 2015

JAMA Dermatol. 2016;152(2):158-163. doi:10.1001/jamadermatol.2015.3897
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Benzaclin, 50 g Finacea, 50 g Oracea, 40 mg Retin-A Micro, Tazorac Cream,
Figure Legend: (30 Tablets) 0.1%, 5049 0.1%, 609

Mean Prices of Acne and Rosacea DrugsThe mean price across the 4 surveyed national pharmacy chains (Costco, CVS, Sam’s
Club, and Walgreens) of Benzaclin, Finacea, Oracea, Retin-A Micro, 0.1%, and Tazorac cream, 0.1%, in 2009, 2011, 2014, and
2015. The prices of these drugs more than doubled; the price of Retin-A Micro more than quadrupled between 2009 and 2015.

Copyright © 2016 American Medical

Date of download: 3/2/2016 Association. All rights reserved.



@ The JAMA Network

From: Changes in Retail Prices of Prescription Dermatologic Drugs From 2009 to 2015

JAMA Dermatol. 2016;152(2):158-163. doi:10.1001/jamadermatol.2015.3897
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Mean Prices of Generic DrugsThe mean prices across the 4 surveyed national pharmacy chains (Costco, CVS, Sam’s Club, and
Walgreens) of generic drugs in survey years 2011 and 2014. The prices of some of these drugs remained relatively unchanged
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@ The JAMA Network

From: Changes in Retail Prices of Prescription Dermatologic Drugs From 2009 to 2015

JAMA Dermatol. 2016;152(2):158-163. doi:10.1001/jamadermatol.2015.3897
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Figure Legend:

Mean Prices of Psoriasis DrugsThe mean price across the 4 surveyed national pharmacy chains (Costco, CVS, Sam’s Club, and
Walgreens) of Oxsoralen-Ultra, Taclonex, and Soriatane in 2009, 2011, 2014, and 2015. The prices of these drugs increased
substantially during this time frame; the price of Oxsoralen-Ultra more than quadrupled between 2009 and 2015.

Copyright © 2016 American Medical

Date of download: 3/2/2016 Association. All rights reserved.



Estimated rebate/dicounts as percentage of gross US pharma sales

2009 2011 2013
AbbVie/Abbott 25.4 29.3 33
Amgen 28.5 29.2 26.8
AstraZeneca 38.7 44.4
Bristol-Myers Squibb 12.9 16.6 33.7
Biogen Idec n/a 19.5 23.7
Forest 19.9 22.2 n/a
GlaxoSmithKline 26.3 28.1 28.6
Eli Lilly 15 21.4 28.7
Pfizer 29:1 27.5 27.6
Johnson & Johnson 27 30.5 30.4
Merck & Co. 13.8 24 26.8
Novartis 29.9 28.5 27.6
Novo Nordisk 32.4 39.3 46.3
Sanofi 23.6 31.2 41.5

Source: Credit Suisse



Imputed U.S. Drug Rebates
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Anthem, bxpress Scripts bace Legal Challenge
Over Prescription Drug Prices

By Julie Appleby | July 1, 2016




Specialists’ resistance

IMPACT OF STEP THERAPY
ON DIFFERENT SPECIALTIES

Susceptibility and Resistance to Specialty Pharmacy Management Programs
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Health plans’ desire to manage

Source: Health Strategies Group, Payer Landscape for Specialty Pharmaceuticals, October 2014.
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Susceptibility and Resistance to Specialty Pharmacy Management Programs
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PREFERRED DRUG LISTS:
WHICH SPECIALISTS ARE MOST AFFECTED?

Rheumatologists and Dermatologists Report Encountering PDLs More Than Any Other Specialties
(Percentage specialists reporting encountering PDLs)

66%
66%

Rheumatology
Dermatology
Neurology
Oncology/Hematology 93%

Endocrinology

Infectious Diseases

Gastroenterology 20%
Pulmonology 50%
Ophthalmology 41%
Nephrology 41%
Allergy/Asthma/Immunology 39%

N=355

Source: Health Strategies Group, Payer Landscape for Specialty Pharmaceuticals, October 2014.
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On average how long does It take to obtain prior authorization

for biologic therapy per patient?
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Have reimbursement hurdles prevented
you from using what you consider to be
the ideal therapy for a psoriasis patient?

248

18%
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Medicare Advantage Networks Narrower Than Expected
Beth Skwareck

October 29, 2014
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Medicare Advantage Directory Accuracy and

Wait Time Study

« The Accuracy Of Dermatology Network v

Original Investigation
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Summary of Findings

Total Physicians Listed 4754 -

Duplicates (Same Address) -294 6%
Duplicates (Different Address) -1860 39%
Unable to Contact -464 10%
Died/Retired/Moved -221 5%
Not Accepting Plan -157 3%
Not Accepting New Patients -221 5%
Mohs Surgery Only -158 3%
Other Subspecialty Only -103 2%

Accepted Plan and Offered Appointment 1266

1
* 2

AD: | American Academy of Dermatology Associatiorn

Excellence In Dermatology™

an Academy of Dermatology. All rights reserved
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Less than half of doctors 1in insurance

directories may be available

BY ANDREW M. SEAMAN
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RECAIED NEWS (Reuters Health) - More than half the dermatologists in Medicare
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Half of Doctors Listed as Serving Medicaid

Patients Are Unavailable, Investigation Finds

By ROBERT PEAR  DEC. 8, 2014




Skyrocketing salaries for health insurance

CEOs

Commentary: if they're making millions, should the rest of us have to pay hig

By Wendell Potter ™ 6:00am, June 9,2014 Updated: |
e ﬂ If health insurance companies announce big premium increases
o JO [ on policies for 2015, I hope regulators, lawmakers and the media
will look closely at whether they are justified, especially in light of
in recent disclosures of better-than-expected profits in 2013, rosy
@ outlooks for the rest of this year and soaring CEO compensation.
18

’“ETF:S Almost all of the publicly traded health insurers reported big

Print 1NCreases in revenue and profits last year. The big winners have
been the top executives of those companies, led by Mark
Bertolini, CEO of Aetna, the nation’s third largest health insurer.

Bertolini's total compensation of $30.7 million in 2013 was 131

$13,285,935
| WellPoint* $27,064,211 $16,979,927
"= Centene $8,474,744 $14,512,938
Cigna $12,881,495 $13,524,079
UnitedHealth $13,887,455 $1 2,073,284I
Molina $4,951,315 $11 ,903,124I
Aetna CEO Mark Be| Health Net $10,160,381 $9,1 34,538I
Humana $8,433,985 $8,848,066
WellCare* $5,505,173 $7,097,778
CMS Admin. $179,700 $1 65,300I
|| Average CEO I $11,627,188 | $13,866,571
Average Worker $34,645 $35,239I
* WellPoint 2012 and WellCare 2013 includes
compensation for incomingand outgoing CEOs.




timesunion.com

Q Search ™ timesunion.com () Businesses

Home  MNews Sporie Business A&EFE Living TUPlus Jobs Homes Cars Class

Local & State | Business & Tech | Arls & Lifestyle | Sporls & Recreation | Opinion | All Stories | TU+ FAQ

Focus on patients, not profits >

By Gary Golden 2
Published 5:32 pm, Tuesdsay, July 21, 2015
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This iz a TU+ story. Click here for more information.

. || | &5 Practicing medicine has changed. While I can't
e speak for all physicians, I know that most of us
decided to dedicate our lives and profession to
the good health of those we treat. We work
. 0 closely with our patients to develop trust and
understanding of their individual conditions.

__"'\.I
||
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|

W Tweet o+ 0 . . .
Despite that, and despite our vears of medical

Larger | Smaller [-<] Email This training, the professional diagnoses and

[£) Printable Version [+] Font recommendations of doctors in New York and
across the country are being pushed aside, in
favor of insurance companies and their




Lawsuit Accuses CVS of Overcharging for Generic

By THE ASS0CIATED PRESS JULY 30, 2015, 5:26 PM. ED.T.
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SAN FRANCISCO — CVS Health Corp. deliberately overcharged some
pharmacy customers for generie drugs by submitting claims to their
insurance companies at inflated prices, according to a lawsuit filed
Thursday in federal court in San Francisco.

The suit says those inflated prices led to higher co-pavs for customers that
exceeded what theyv would have paid for the drugs if they had no insurance
and participated in a CVS discount program.

"We've seen people who pay 520 for a 30-day supply as their copayvments
on a drug that was $11.99 for a go-day supply had thev been in the
(discount program),” said Kristen Broz, an attorney with Hausteld, the firm

that filed the suit.

The lawsimit seeks class-action statns. a eonrt order nrohibitine CVS from



Access to Prescription Drugs:

State Level

« AADA IS an active member of the State Access to
Innovative Medicines Coalition (SAIM)

« SAIM Coaltion’s purpose:
— Pursue step-therapy model legislation
— Pursue legislation that limits prescription drug out-of-

pocket costs

¢ = N\F
- R

—

American Acadenry of Dermarology Associatior

cellence In Dermatology



STEP THERAPY 5

Q‘ -d
AR

(=

&

S

States with laws regarding B Stateswith active/pending States without active laws
step therapy and utilization legislation limiting step or legislation limiting step
review monitoring (11) therapy (11) therapy




Network Adequacy

March 2015 - March 2016




BREAKING NEWS=s /

April 6, 2015
CMS5 heeds AADA’s call for directory accuracy in Medicare Advantage pla

On April 6, 2015, the Centers for Medicare and Medicaid Services (CMS) re
final rule for 2016 Medicare Advantage (MA) plans. The American Acade
Dermatology Association (AADA) led the way and urged CMS to ensure ne
directories are accurate and up-to-date and CMS heeded that call and is
plans maintain accurate directories and identify a process to help patient
been denied access to contracted providers.

To enforce this requirement, CMS is utilizing a three-pronged approach, f
direct monitoring, development of an updated audit protocol, and compl
enforcement actions, including civil money penalties or enrollment sanct



Humana. Nquigpeg

June 1, 2015

Re: Physician Group with Tax Identification Number (last four digits]:-

Dear Physician Group or Office Administrator:

The purpose of this letter is to notify you that Humana and ChoiceCare Network are amending your respective provider
participation agreement(s) to discontinue your participation in Humana's Medicare Advantage (MA) HMO, PPO and PFFS lines of
business. This letter serves as the amendment for all providers practicing under the above tax identification number. Except to
the extent modified by this letter, all of the terms and conditions of your current participation agreement(s) with either Humana
and/or ChoiceCare Network shall remain in full force and effect.

Humana considers several factors in managing networks, as mentioned in our Rules of Participation (“Rules”). (These Rules can
be found on the secure physician area of Humana's website, Humana.com/providers.) As referenced in the Rules, our evaluation
included a review of your practice's efficiency, utilizing a claims-based episode-of-care methodology, and adherence to
evidence-based guidelines as available. We also take into consideration network access requirements, practice specialty needs
and geographic factors. As a result of this review, your participation is being discontinued in the Humana MA HMO PPO and
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Help available for dermatologists terminated by Humana Medicare Advantage  Practice Advocacy
The AADA has heard from members who have received notification from Humana Medicare Advantage plans

that they will be terminated, effective Jan. 1, 2016. These terminations follow a similar cycle of terminations by
Humana that went into effect Jan. 1, 2015 in 12 states.

If your office has received a notice of termination, the AADA has developed several resources at our Narrow
Metworks Resource Center to aid you in your appeal.




Access to Prescription Drugs:
State Level

Tiered Cost-Sharing

 Mechanism to encourage patients to try lower-cost
medications before turning to more expensive ones.

* Can require a patient to pay as much as 50% of a
drug’s cost, which can amount to significant sum for
30-day supply

* Many higher tiers include a significant number and
range of medications
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Access to Prescription Drugs:

State Level

The AADA worked with the SAIM Coalition to limit patient co-pays:

0 Connecticut: Limits coinsurance, copays, d
deductibles and other OOP expenses;
specifies how such limits apply to high

deductible health plans 4
O California (regulatory): Majority of state

exchange’s beneficiaries will have monthly 0

payments for specialty drugs capped at $250

per month, although caps will range from 0

$150 to $500.

a

O Colorado (regulatory): Caps 30-day supply

at 1/12 of a policy holder's maximum

allowable annual out-of-pocket. a
Q Illinois: $100 cap per 30-day supply for silver 0

/ gold / platinum; $200 cap per 30-day supply

for bronze

Amiericarn Acade

Kansas: $100 cap per 30-day supply; $200 total
monthly cap; Applies pre-deductible.

Kentucky: Senate bill- $100 per Rx cap; $200
total monthly cap; House bill- same cap but it
applies only to "drugs on a specialty tier
Michigan: $100 per Rx cap

Nevada: $50 cap per 30-day supply

Oregon: combined copays and coinsurance for
a 30-day supply may not exceed $100

Virginia: Limit copays / coinsurance to $100/
month for 30-day supply of any single drug

Washington, DC: $150 monthly cap for all drugs
47
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AADA rallies behind increased affordability in support of new bill

With the growing number of reports about the mounting financial burdens placed on the backs of patients, the

AADA is urging Congress to pass thE|Patient5’ Access to Treatment Act [PATA}, a bipartisan bill that will make
treatments more accessible by reducing excessive out-of-pocket expenses for patients.

In a statement of support through the AADA’s work with the Coalition for Accessible Treatments, Academy
President Mark G. Lebwohl, MD, FAAD said, “As dermatologists we have a responsibility to speak out on behalf

of our patients - many of whom suffer from debilitating skin diseases. We can no longer turn a blind eye to the
finmnancial harrierc that nrevent aonr nationte from cettine the life-cavine life-imorovine treatmentc thev nead




Drug Pricing and
Transparency Task Force

Update on Task Force Activities



Bruce Brod, MD, Chair . o
Colby Evans, MD, Deputy Chair Drug PflClng &

Transparency Task Force

Maryam Asgari, MD
Daniel Bennett, MD
Julie Hodge, MD, MPH
Shadi Kourosh, MD
Mary Maloney, MD
Elise Olsen, MD
Steven Rosenberg, MD
Susan Taylor, MD
Lawrence Green, MD
Joerg Albrecht, MD
Dow Stough, MD

Leah McCormick Howard, JD, CSD Representative

Barbara Greenan, Staff Liaison
Leslie Stein Lloyd

Amanda Pezalla

Lisa Albany

Christine O’'Connor

Nancy Al

Krista Kauper
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Task Force Activities

» Launch of online Drug Pricing and Availability Resource
» Member to Member article to announce launch

» Created Internal Task Force Community Website

» Drafted Comprehensive Position Statement- Patient Access to
Affordable Treatments. The approved PS will serve as the foundation
for a JAAD article.

» Developing drug pricing state toolkit (ex: op-ed & resolution)

» Articles in Derm World on Patient Access to Medications

» Review of Model Step Therapy Legislation in Process (SAIM)

» Congressional Briefing hosted by AARDA: Dr. Brod featured on step
therapy panel

» Future of Dermatology Forum March AAD — Drug Pricing Lecture

» Drafting comments on restrictive drug formularies in response to
OCR’s proposed rule, Nondiscrimination in Health Programs &

CAN a4,
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subject: Step therapy: stairway to frustration
Date: T2172015 3:31.36 P.M. Eastern Daylight Time

I-'rum: m;‘!‘q
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The P is silent, but we are notl!

Treatment demsmns belong between doctor and patient
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AAD Practice Management Center
Office of Access to Care and Treatment
Rachna Chaudhari
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Biosimilars: Overview

ADP 501 CT-P13 CHS-0214

Originator Adalimumab Infliximab Etanercept
Company Amgen CELLTRION Coherus Biosciences
Trade name TBD Europe: Remsima™ TBD

USA: Inflectra™
Co-marketed with Hospira, now a Pfizer
company



Biosimilar Experience In India: Rituximab

e Branded rituximab introduced
e 2007 Generic rituximab introduced 1n India




