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Managing Market Trends 



Dynamics of Trend 

Specialty medications 
continue to be one of 
the most significant 

factors of trend, 
driven by inflation, 

increased utilization, 
and new drugs to the 

market. 
 

Today, specialty spend 
accounts for about 35% 

of all Rx spend and 
projected to increase 
to 50% in just 2 years1 

 
 

Pharma advertising 
spend  increased 30% in 

the past 2 years3 and 
reached $5.2B  in 20153, 

with the highest 
expenditure being TV 
commercials which 
average 80 per hour,   
24 hours per day. 5  

28% of the population 
report asking their 

doctor about a drug they 
saw advertised and 12% 

say their doctor 
prescribed it.6 

 
 

2016 will bring generics 
for blockbusters in 
the cardiovascular 
category, as well as 

four major HIV drugs. 
 
 
 
 

$90-$100B in patent 
expirations over the 

next 2 years,2 but 
mostly tied to complex 
specialty medications 

 

The leading contributor 
to trend is price 
inflation, which 

manufacturers have 
kept in double-digits 

for specialty and non-
specialty brands over 

the past 4 years. 
 

Although competitive 
dynamics differ 

between traditional and 
specialty drugs, price 

increases drive trend in 
both categories. 

1. American Journal of Managed Care, “The Growing Costs of Specialty Pharmacy—Is This Sustainable?”, Feb 8, 2013. 2. FiercePharma Special Report: Top 10 Drug Patent Losses in 2014. 3. Fierce Pharma, 
“Pharma's ad spend vaults to $4.5B, with big spender Pfizer leading the way”, March 25, 2015. 4. http://www.statnews.com/2016/03/09/drug-industry-advertising/?_hsenc=p2ANqtz-
87cNVYRk6p3PGVebudsljeq0oqll1IL8Zox0Xnfr_N68_O5Vl_A0gQg1uUMkr11rpuL5I2YawlN1UnxdLone4AbsEwFg&_hsmi=27090452 5. NPR.org, “Selling Sickness: How Drug Ads Changed Health Care”.  6. Kaiser Family 
Foundation, “Prescription Drug Costs Remain Atop the Public’s National Health Care Agenda, Well Ahead of Affordable Care Act Revisions and Repeal”, October 28, 2015. 
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Drug Price 
Inflation  

Specialty 
Medications 

Direct to 
Consumer 

(DTC)  

Patient 
Expirations 

Presenter
Presentation Notes
The dynamics of pharmacy trend continue to evolve and we have illustrated here four facets that continue to influence change and market trends.

As you are probably aware, specialty pharmaceuticals are contributing to trend more than any other single factor, and are growing at an unprecedented pace in terms of both volume of new drugs hitting the market and overall spend. Recently published projections estimate spend for specialty medications will represent half of all drug costs in just 3 years (2018). 

In the past 4 years, a record-breaking volume of drugs had their patents expire and became available in generic forms – including blockbuster drugs such as Lipitor, Cymbalta and Nexium. In fact, nearly every traditional (non-specialty) class has become saturated with generic options that are very effective and manufacturers appear to be moving away from traditional drug development due to the unmet needs and large profit potential in the specialty space. 

Direct-to-consumer (DTC) advertising for drugs has been in existence for nearly 20 years and promotes brand-name drugs still under patent, steering utilization away from lower-cost generics in many instances. In the past few years, DTC advertising has taken a new approach launching “unbranded” campaigns that describe a complicated or sensitive disease, like hepatitis C, and encourages consumers to log on to their website for more information. This type of DTC advertising delivers a message to consumers that a treatment may exist for their condition, and makes the information available in the private setting of one’s own home. This type of advertising positively impacts public health by creating awareness of these conditions; however they are still meant to promote the manufacturer’s products. 

Drug price inflation occurs regularly on prescription drugs, usually with increases once or twice per year. However, starting about 3 years before a drug’s patent expires, the price increases are more substantial and become more frequent. In fact, when we look back at drugs that lost patent protection in early 2014, the 12-month price increases averaged about 18-20%. Specialty drugs are another category where double-digit price inflation is now the norm due to a lack of generic competition. Biosimilars, which will essentially be the generics in the specialty space, are not yet widely available due to long development lead-times. 


http://www.statnews.com/2016/03/09/drug-industry-advertising/?_hsenc=p2ANqtz-87cNVYRk6p3PGVebudsljeq0oqll1IL8Zox0Xnfr_N68_O5Vl_A0gQg1uUMkr11rpuL5I2YawlN1UnxdLone4AbsEwFg&_hsmi=27090452
http://www.statnews.com/2016/03/09/drug-industry-advertising/?_hsenc=p2ANqtz-87cNVYRk6p3PGVebudsljeq0oqll1IL8Zox0Xnfr_N68_O5Vl_A0gQg1uUMkr11rpuL5I2YawlN1UnxdLone4AbsEwFg&_hsmi=27090452
http://www.statnews.com/2016/03/09/drug-industry-advertising/?_hsenc=p2ANqtz-87cNVYRk6p3PGVebudsljeq0oqll1IL8Zox0Xnfr_N68_O5Vl_A0gQg1uUMkr11rpuL5I2YawlN1UnxdLone4AbsEwFg&_hsmi=27090452
http://www.statnews.com/2016/03/09/drug-industry-advertising/?_hsenc=p2ANqtz-87cNVYRk6p3PGVebudsljeq0oqll1IL8Zox0Xnfr_N68_O5Vl_A0gQg1uUMkr11rpuL5I2YawlN1UnxdLone4AbsEwFg&_hsmi=27090452
http://www.statnews.com/2016/03/09/drug-industry-advertising/?_hsenc=p2ANqtz-87cNVYRk6p3PGVebudsljeq0oqll1IL8Zox0Xnfr_N68_O5Vl_A0gQg1uUMkr11rpuL5I2YawlN1UnxdLone4AbsEwFg&_hsmi=27090452
http://www.statnews.com/2016/03/09/drug-industry-advertising/?_hsenc=p2ANqtz-87cNVYRk6p3PGVebudsljeq0oqll1IL8Zox0Xnfr_N68_O5Vl_A0gQg1uUMkr11rpuL5I2YawlN1UnxdLone4AbsEwFg&_hsmi=27090452
http://www.statnews.com/2016/03/09/drug-industry-advertising/?_hsenc=p2ANqtz-87cNVYRk6p3PGVebudsljeq0oqll1IL8Zox0Xnfr_N68_O5Vl_A0gQg1uUMkr11rpuL5I2YawlN1UnxdLone4AbsEwFg&_hsmi=27090452
http://www.statnews.com/2016/03/09/drug-industry-advertising/?_hsenc=p2ANqtz-87cNVYRk6p3PGVebudsljeq0oqll1IL8Zox0Xnfr_N68_O5Vl_A0gQg1uUMkr11rpuL5I2YawlN1UnxdLone4AbsEwFg&_hsmi=27090452
http://www.statnews.com/2016/03/09/drug-industry-advertising/?_hsenc=p2ANqtz-87cNVYRk6p3PGVebudsljeq0oqll1IL8Zox0Xnfr_N68_O5Vl_A0gQg1uUMkr11rpuL5I2YawlN1UnxdLone4AbsEwFg&_hsmi=27090452
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We take a comprehensive approach to determine a drug’s value, including impact to 
overall healthcare costs and outcomes. 
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Financial 
Economic Review 

PDL 
Management 
Committee 

Clinical 
P&T Committee* 

Market Impact 
Member / Physician / 
Health Care Provider 

Pharmacoeconomic 
Evaluation Committee 

*The evaluation of any 
medication and/or clinical 

program are completed by the 
UnitedHealthcare Pharmacy & 
Therapeutics (P&T) committee. 

Presenter
Presentation Notes
UnitedHealthcare utilizes several committees to evaluate the value of drugs and determine their tier placement on prescription drug lists, as well as any appropriate clinical programs. 

UnitedHealth Group National Pharmacy and Therapeutics Committee - UnitedHealth Group National Pharmacy and Therapeutics (P&T) Committee reviews and evaluates all clinical and therapeutic factors such as: a medication’s place in therapy, its relative safety and efficacy and any programs or limitations that should be applied. The P&T Committee is composed of physicians and pharmacists representing a broad base of specialties and practice settings, as well clinical leaders from within UHC. 
 
Economic Review - Clinical and financial experts evaluate evidence related to acquisition cost (pricing), rebates and market factors (e.g., market share penetration), as well as a review of cost factors relative to equivalent or similar medications. This information is evaluated against available management programs (e.g. Exclusion, Tier), and coverage recommendations are made to the PDL Management Committee.
 
Pharmacoeconomic Work Group - Pharmacoeconomic (PE) Work Group evaluates available medical and outcomes literature, as well as cost-consequence and budget impact models. This includes each medication’s potential cost offsets, such as a decrease in hospital stays or emergency room visits, or added costs, such as lab tests or other subsequent medical utilization due to possible side effects.
 
PDL Management Committee - The PDL Management Committee consists of seven voting members of high-level medical and business executives across UnitedHealth Group that meet at least five times annually to evaluate the clinical recommendations of the P&T Committee, evidence provided by the PE Work Group, financial analyses and market dynamics. Based on this evaluation, they consider the total health care value of each medication, and, in turn, tier placement. 





Specialty Drug Utilization and Cost 
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1. UnitedHealthcare ASO book average, YTD September 2014. Does not include drugs dispensed through the medical benefit. Client-specific experience will vary. 2. UnitedHealthcare 
ASO book average, YTD September 2015. 3. Average ingredient cost can have wide variation based on drug mix within a specific population. 4 Gross cost PMPM based on BOB. 5. Q1-
Q2, 2016 BOB.  

1% 

36% 

18% 

46% 81% 

19% 

2014 Use 2014 Cost

Average Retail Cost per Rx2 

Generics $25 
Brands $251 
Specialty3 $3,235 5 

On average1, specialty medications  
represent 1-2% of utilization and 36%4+ of plan costs. 

The dynamics of drug spend have changed: 
• Rapidly growing specialty market 
• Blockbuster patents have expired, generic use is 

peaking 

Presenter
Presentation Notes
About 10 years ago, generic utilization made up approximately 50% of all prescription drug claims. Today, generics average between 80-85% of all Rx claims. New traditional brand-name drugs continue to hit the market but very few are innovative, especially within classes that are saturated with effective treatments, many in a generic form. 

Specialty costs and utilization continue to grow, and now represent 35% of all Rx spend, a much different picture from 3 years ago when specialty accounted for one-quarter of Rx spend. Specialty growth is also attributed to new drug approvals, several of which are providing significantly better clinical outcomes, even cures, versus previous therapies. With low risk of generic/biosimilar competition in the near future, manufacturers can place a premium on these drugs. Since 80% of all Rx costs are attributed to traditional brands and specialty, proper management of these two categories is essential.




Advantage & Traditional PDL 
Decision Summary for 1.1.2017 
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Key Changes 

Other Noteworthy Changes: 
Diabetes:  

• UnitedHealthcare will be one of the market leaders in the long-acting insulin space 
due to the speed to act on a market event – the launch of a follow-on biologic for 
Lantus. 

• Basaglar will  be covered on Tier 1, Lantus will move from Tier 3 to excluded, 
and Levemir will move from Tier 1 to Tier 2. 

Specialty:  
• Hemophilia:  Based on the expanded number of products available to treat 

Hemophilia that contain the same active ingredient, we are able to lower overall 
costs.  

• Three  products currently excluded from the benefit will be covered in Tier 2 
• One product moves from Tier 2 to benefit exclusion 
• Several products have no change in coverage 

• Multiple Sclerosis:  By leveraging  our utilization management capabilities we are 
able to lower overall costs, while providing broader access to these medications. 
Plegridy will have new benefit coverage, and Aubagio and Gilenya will no longer 
require Step Therapy.  

Pain Management:  
• Aggressive drug  marketing of opioids to physicians has fueled over 

prescribing. 

• The high utilization of OxyContin has generated criticism including written 
warnings from FDA for misleading advertisements1.  

• Utilization Management programs are being revised to align with Centers for 
Disease Control and Prevention (CDC) recommendations.  

• Two medications will be excluded from coverage including Butrans and Oxycontin. 
Xtampza ER will have new benefit coverage in Tier 3.  

• Neutropenia: Neupogen will be 
excluded in favor of Zarxio, the 
Neupogen biosimilar 

  
• Prescription Emollients: 

Implementing exclusions for 
several prescription products 
given availability of OTC 
moisturizers such as Aquaphor 
 

• Oral Contraceptives – 
Reversing brand over generic 
strategy: Several generic options 
move to Tier 1 and equivalent 
branded products move to Tier 3 

 

1. U.S. Food and Drug Administration: Warning Letters: 2003.  

Presenter
Presentation Notes
Key Changes Slide
Diabetes  
A market changing event will occur later this year in the launch of a follow-on biologic for Lantus which will create competition in the category similar to the availability of a generic.  
Lantus is the market leader for the group of products that are referred to as long-acting insulins.
These products have seen substantial price increases in the past few years and have become trend drivers.
The launch of the follow-on biologic is a game changer in this space and UHC is positioned to take advantage of it.
Hemophilia
This is a rare disease state affecting very few individuals, but the cost of therapy is incredibly high.  
There used to be limited competition in this space, but that has changed greatly in the past few years, and this will be leveraged to drive costs out of the system.  
The PDL/UM changes in this category will be a combination of both restricting access to products that are currently covered as well as bringing into coverage new products – both positive and negative member changes that will result in improved cost for this class of drugs.
Multiple Sclerosis
Rare situation where access to medications is increasing but costs are decreasing.
Plegridy is a product that previously has been excluded and now will be covered.  Aubagio and Gilenya are products that we historically have had in a step therapy program which will no longer apply as of 1/1/17.  
Notably, these situations would not be created if not for the implementation of utilization management programs that can then be leveraged with pharmaceutical manufacturers to decrease the price of these types of medications.
Pain Management
In March of this year, the CDC published guidelines in response to the opioid abuse epidemic that is affecting the U.S.  
UHC is committed to being a partner in addressing this issue and as such we will be updating a number of our programs for this class of medications.  
UHC recognizes that these changes will be disruptive – but feel that the problem facing our nation today warrants this type of action.

Neupogen – Zarxio is the biosimilar to Neupogen and will result in better pricing for the neutropenia category.

Emollients – Similar to over-the-counter products and they are an example of waste of health care dollars.

Oral Contraceptives 
Brand for Generic being reversed.
Large member impact, but low disruption due to members receiving the exact same therapy, just made by a different manufacturer.
The change can most often be made right at the pharmacy without needing to contact the prescriber.  Cost of these generic products are improving while cost of the brand products are increasing.
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January 1, 2017 Decision Summary 
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Decisions 
UnitedHealthcare PDL 

Advantage  Traditional  

Down-Tiers 4 4 

Up-Tiers (3-tier plans) 8 11 

Up-tiers (4-tier plans) 17 12 

New Tier Placements (previously excluded from coverage) 3 3 

Strategic Exclusions1 8 8 

Continued Exclusions (previously excluded at launch) 10 10 

Bulk Ingredient Exclusions 9 9 

New / Revised Supply Limits1 10 10 

Medical Necessity1 8 8 

Step Therapy1 2 2 

Notification1 0 0 

1 Applies to customers who  implement Exclusions, Step Therapy, Medical Necessity, Notification or Supply Limits. 
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Diabetes 
Other Decisions Market leading insulin therapy will have new coverage on Tier 1.  

$245 billion 
Annual cost of 

diabetes expenditures 
in US2 

Tresiba FlexTouch   
 (effective 1/1/2017) 
 
Levemir, Levemir 
FlexTouch, Levemir FlexPen 
 

1. Centers for Disease Control and Prevention, National Center for Health Statistics, Division of Health Interview Statistics, data from the National Health Interview 
Survey.(2014) Division of Diabetes translation  2. Centers for Disease Control & Prevention. (2014). National Diabetes Statistics Report, 2014.  

To allow members 
additional time to 

transition, this 
change will be 

effective  
April 1, 2017 

 22 million 
people had diabetes in 

20141 

Basaglar and Lantus contain the same active ingredient -  
insulin glargine 

Lantus Basaglar 

Members currently paying a Tier 3 copay for Lantus will be able to 
receive Basaglar, with the same active ingredient, in Tier 1.  

Presenter
Presentation Notes
Diabetes Slide
As the rate of diabetes continues to grow in the US, so does the number of options used to treat the condition. Given the sheer number of medications available for this disease state, it is unusual to have a pharmacy update that doesn’t impact diabetes medications.
Sub-class impacted is “long-acting insulins” - these medications are used by both Type 1 and Type 2 diabetics and are very effective at controlling blood sugar levels and hemoglobin A1c (longer-term marker of how well diabetes is controlled) .
Initially, products were relatively  low cost when compared to non-insulin therapy (which may require multiple oral medications) and given their superior clinical efficacy, they were a very good health care value. 
Lantus was the first medication in this class to come to market and as such has enjoyed a market leading position.  Levemir came to market several years ago, but had a difficult time overcoming the market powerhouse that Lantus had become.  Given very little competition, Sanofi (manufacturer of Lantus) raised the price dramatically, and basal insulins became a trend driver.  
Toujeo (a reformulation of Lantus) and Tresiba (a new agent from the makers of Levemir), have launched recently but neither are clinically differentiated  enough or at a competitive enough price point to justify benefit coverage.
The patent on Lantus has expired which opens the doors for increased competition.  Basaglar is a follow-on biologic that contains the same active ingredient as Lantus but will be marketed by Eli Lilly.  It is expected to launch in December. 
Competitive pricing was secured on this product and it will be placed in Tier 1.  Lantus contains the same active ingredient and is at a substantial cost premium.  Lantus will be excluded from benefit coverage.  Levemir will also be at a premium and therefore will move from Tier 1 to Tier 2.
Since Basaglar will not be launching until the end of December, members will be provided with additional time to transition to Basaglar prior to the exclusion of Lantus.  

http://www.cdc.gov/diabetes/pdfs/data/2014-report-estimates-of-diabetes-and-its-burden-in-the-united-states.pdf
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Specialty – Hemophilia 

Other Decisions One of the first health plans to create a preferred  product strategy within this category. Working 
with specialty pharmacies for a smooth member transition for this limited population. 

20,000 
Americans 
affected1 

1.04 
prevalence per 

10K lives 

$160,000 
average annual 

cost of drug 
therapy2 

1. “Hemophilia Data & Statistics” Center for Disease Control and Prevention,  2. “An Actuarial Study of Hemophilia; Implications for Commercial and 
Medicaid Managed Care Plans” Milliman, Inc.: October 24, 2013.  

New Benefit Coverage 
 Kovaltry 

 Novoeight 

 Nuwiq 

Exclusion 
 Adynovate 

 Helixate FS 

Uptiers   
  Advate   

  Recombinate  

   Xyntha 

 

  
 

 
 
Factor IX Decision 
          Ixinity 

 

All Factor VIII  products 
above have the same active 

ingredient. 

These four preferred products will be 
available in Tier 2 

 

Product Current 
 PDL Tier 

1/1/2017  
PDL Tier 

Advate Tier 2 Tier ¾ 
Adynovate EAL* Excl. 
Eloctate Tier 3 Tier 3 
Helixate FS Tier 2 Excl. 
Kogenate FS Tier 2 Tier 2 
Kovaltry EAL* Tier 2 
Novoeight Excl. Tier 2 
Nuwiq EAL* Tier 2 
Recombinate Tier 2 Tier 3 
Xyntha  Tier 2 Tier 3 

*Exclude at Launch 
 

Presenter
Presentation Notes
Hemophilia Slide
Hemophilia is a rare disease that affects the ability of the blood to clot which can lead to bleeding disorders.  The main medication treatment for this condition is clotting factor – a protein that is infused and assists the blood in clotting to prevent and stop bleeds.  
There have been several iterations of therapeutic factor 8 over the years.  All products contain the same active ingredient, just made through a different method. In the past 2 years, 6 new factor products have been approved.  This has been leveraged to obtain competitive pricing.
Helixate and Kogenate are produced by the same manufacturer, through the same process.  Bayer, the makers of both products, licensed some of the product to CSL Bering.  Bayer labels it as Kogenate and CSL labels it as Helixate.  This licensing agreement is up mid next year, and Helixate will be coming off the market.  The time prior to the removal of Helixate from the market will be used to help transition patients to preferred products.
UHC will be working closely with our specialty pharmacy partners to help transition patients in a seamless manner.  

Ixinity is a new Factor 9 product used to treat Hemophilia B – a less prevalent form of hemophilia.  There are other, less costly Factor 9 products available that produce essentially the same therapeutic effect as Ixinity, and therefore Ixinity will not be covered under the benefit.
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Specialty – Multiple Sclerosis 
Other Specialty Decisions 

Neutropenia 

 Zarxio  

 Granix  

 Neupogen 

 
HIV 
 Complera 

Truvada 

Viramune  (Brand Only) 

 nevirapine extended-
 release (generic Viramune XR) 

Oncology 
  imatinib (generic Gleevec) 

 Gleevec 

  Tasigna  

  Sprycel 

  

Inflammatory Conditions 
            Taltz  

 
Multiple Sclerosis 
  Plegridy  
 

Transplant 
  Envarsus XR 

 

 
 
 
 

Leveraging drug management strategies, we are now able to 
offer coverage of all therapies without Step Therapy.  

Evaluation of the category provided UnitedHealthcare with an opportunity to 
leverage utilization management programs to enhance value while providing 

greater access for members. 

Pre Jan. 1  
Prior Authorization/ 

Notification 
Avonex 

Betaseron 
Copaxone 
Tecfidera 

Also requires  
Step Therapy 

Aubagio 
Gilenya 

Excluded 
Plegridy 

Post Jan. 1  
Prior Authorization/ 

Notification 
Aubagio 
Avonex 

Copaxone 
Betaseron 

Gilenya 
Plegridy 

Tecfidera 

Presenter
Presentation Notes
Specialty Changes
Multiple Sclerosis was discussed during Key Changes slide.
Gilead, the makers of Complera and Truvada recently launched follow-on products for Complera and Truvada that contain the same active ingredients as the original products, but with a slight modification.  At the same time they launched the new patent-extending products, they raised the price of the originator products – which is a common pharmaceutical industry tactic to try to make the newer products seem less expensive.  As a result of this price increase, Complera and Truvada will be placed in the same tier as the new products – which is Tier 3.
Nevirapine is an older anti-viral medication that is used to treat HIV.  It is marketed in both a 200 mg immediate-release formulation and a 400 mg extended release formulation.  Both formulations are available generically, but the 400 mg strength remains at a substantial premium to the 200.  The multi-source brand of the 200 mg continues to have use, and is very expensive compared to its generic equivalent.  
Generic Gleevec was approved in this past year.  It is predominantly used to treat CML.  With the launch of generic imatinib, better pricing was obtained on the branded version of Gleevec and a Brand for Generic strategy was implemented.  The price of the generic has now dropped and it is prudent to incent the use of this lower-cost product.  
Taltz, a new product used for psoriasis, will be placed into Tier 3 with Medical Necessity to direct use to lower-cost alternatives.
Envarsus XR is a new formulation of tacrolimus which is available in Tier 1.
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Pain Management 

1 in 4 
Patients receiving long-

term opioid therapy 
struggle with addiction1 

Nearly two million Americans abused 
prescription opioid pain relievers in 2014 2 

Responding to the Market Need:  
UnitedHealthcare is invested in reducing the abuse of opioids, while ensuring 
the safe and effective treatment of pain.  

 
• 1 in 15  patients  prescribed opioids for short-term surgical pain will 

become long term users3. 
• An estimated 20%  of patients with non-cancer or chronic/acute 

pain receive an opioid prescription2. 
• Evidence does not support  the benefit from long-term treatment of 

chronic non-cancer pain2.  
• Risk is minimized if opioids are used for a limited duration and at 

reduced doses2.  

Aggressive drug marketing of opioids to 
physicians fueled over prescribing. 

Actions we are taking to 
comply with CDC  changes 
posted March 2016:  
• Supply Limits for select opioids 

and strengths will be 
decreased if higher than doses 
recommended in the CDC 
guidelines  

• Modifying prior authorization 
criteria     

1. Banta-Green CJ, Merrill JO, Doyle SR, Boudreau DM, Calsyn DA. Opioid use behaviors, mental health and pain—development of a typology of chronic pain patients. Drug Alcohol Depend 2009;104:34–42. “Injury Prevention & Control: Opioid 
Overdose  Data & Statistics” Center for Disease Control and Prevention 2. www.cdc.gov  3.. Alam A, Gomes T, Zheng H, Mamdami MM, Juurlink DN, Bell CM. Long-term analgesic use after low-risk surgery:  a: retrospective cohort study. Arch Intern 
Med. 2012;172: 425–430.  

To better assist you  with 
questions, an Opioid FAQ 

will be available 

Presenter
Presentation Notes
As noted in Key Changes slide, we are making changes to our utilization management programs for opioids and as an organization are vested in addressing inappropriate use.  Most of you are aware of the public health emergency created by the opioid epidemic and many can share stories about friends, friends of a friend, or family members. 
There are many, many sobering statistics and we’ve captured a few on this slide. 
1 in 4 – 25% of patients receiving chronic opioid therapy are addicted.
In 2014, about 2 million Americans abused prescription opioid relievers – meaning they didn’t take as directed, tried to obtain additional supplies, received prescriptions from several different physicians/providers, or took someone else’s prescription, often a family members (left over from some unneeded prescription).
1 in 15 – 7% of patients prescribed an opioid for post-operative, short-term surgical pain will move on to become long-term users.  And there are other ways/therapies to address pain after these types of surgeries.

How did we get here - Beginning in the 1990s, efforts to improve treatment of pain failed to adequately take into account opioids’ addictiveness in the treatment of chronic pain.  Increased prescribing was also fueled by aggressive and sometimes misleading marketing of long-acting opioids to physicians.
An estimated 20% of patients presenting to a physician office with non-cancer pain or pain related diagnosis (chronic or acute pain) will receive an opioid prescription. And there isn’t evidence to support benefit from long-term opioid use for treating chronic pain. 
Risk is minimized if opioids are used for limited treatment durations and at lower doses.
CDC guidelines address appropriate use as well as recommended dosing limitations.

Quality focused actions we are taking in response to those guidelines include:
Decreasing our supply limits for long-acting opioids to mirror the CDC recommendations of maximum daily dose. For patients with cancer –related pain we will allow coverage for higher doses and for other patients will allow a transition period to allow time to reduce the dose. This is our first step, and we will be expanding the program in 2017 to look across all opioids.
Modifying  our prior authorization criteria - Our prior authorization criteria for long-acting opioids already currently requires use of non-opioid medications for certain types of pain and will now also require use of a short-acting opioids first. If a long-acting opioid is approved, our reauthorization criteria will require a physician to demonstrate they have assessed the need for ongoing therapy, validated dosing, reviewed state prescription drug monitoring programs to verify he/she is aware of other opioid prescriptions being received.
 
We also continue to employ our high utilization opioid program which identifies members receiving more than 9 opioid prescriptions during a quarter, prescribed by 3 or more physicians and filled at 3 or more pharmacies. All prescribers receive a report with patient specific information and are encouraged to reevaluate treatment plan and assess need for behavioral health intervention. We identify approximately 800 to 1000 members each quarter and send out information to about 4000 prescribers.  If members continue to be identified, we limit them to single pharmacy to better manage utilization.

We will be developing specific employer collateral to review the opioid changes just highlighted and are planning a comprehensive communication campaign to physicians as well as impacted members.
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Additional Decisions 

Pain Management 

Pain management is a crowded class with multiple brand and generic 
options that can vary dramatically in cost. Many new products coming 
to market often have the same active ingredients. 

• Leveraging competition we are able to lower the overall category costs. 

• The spend in the pain management category is driven by increased 
utilization, new drugs to market, and inflation. 

 
Oxaydo 
Belbuca  
Butrans 
oxycodone extended-
release (OxyContin 
authorized generic)  
 

Zecuity 
Zembrace SymTouch 
Onzetra Xsail 
Sumavel DosePro  
Vivlodex 
 
 
 

 
 

OxyContin 
(oxycodone extended-

release 
Tablet) 

$$$ 

Xtampza ER 
(oxycodone extended-

release 
Capsule) 

$$ 

Same     
Active 

Ingredient 

Migraines/other pain relief 

Opioids 

Presenter
Presentation Notes
This slide captures other coverage changes for medications to treat pain. We continue to monitor spend for this category.  Increases are due to more utilization, new drugs to the market as well as inflation
There are many opioid options, both brand and generic, for treating chronic pain. Many of the options include the same ingredient but different dosing or formulations.
Xtampza ER is new oxycodone long-acting product approved, and competes with OxyContin. And based on our ability to leverage competition, we were able to obtain lower the price point for the Xtampza ER version of oxycodone. We will be excluding OxyContin and its authorized generic and covering Xtampza ER in Tier 3. 

Other changes are noted on the right hand side of the slide:
Oxaydo is a branded version of immediate-release (short-acting) oxycodone and moving from exclude at launch to permanent exclusion.
Newly approved, Belbuca, buccal film, and Butrans, patch, both include the same active ingredient buprenorphine and both long-acting versions are indicated for chronic pain. Belbuca will be covered to Tier 3 (step therapy also required) and Butrans will be excluded. 
Zecuity, Zembrace, Onzetra and Sumavel  all include sumatriptan (generic for Imitrex) and all will be excluded.
Zecuity (sumatriptan patch) – Currently sales are suspended while the company is investigating burns caused by the product.
Zembrace and Sumavel – sumatriptan injections
Onzetra Xsail – sumatriptan nasal product
Other sumatriptan injections and nasal sprays are covered.
Vivlodex – active ingredient is meloxicam and available in 5 and 10mg doses, compared to 7.5 and 15mg for generic Mobic.  In addition to generic meloxicam, many other NSAIDS are availabl.
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Prescription emollients 

Lower cost options 
include:   

• OTC Aquaphor 
• OTC Eucerin 
• OTC Lubriderm 
• OTC Vaseline 

 

Average cost of emollients 
prescription: $270 

Exclusions:  
Prescription emollients are skin moisturizers. Manufacturers 
have tried to market these as prescription products, despite 

the availability of over-the-counter alternatives.  

Over-the-counter(OTC) options available for $10 
result in a savings of up to $400 per prescription.  

• Alevicyn Antipruritic Gel, Sg & 
Dermal Spray 

• Atopiclair 
• Atrapro Antipruritic Hydrogel, 

Atrapro Dermal Spray, Atrapro Cp 
• Aurstat Anti-Itch Hydrogel 
• Carrasyn Hydrogel Wound Dressing 
• Ceracade 
• Diab, Diab F.D.G. Freeze-Dried 
• Eletone, Eletone Twinpack 
• Emulsion Sb 
• Entty 
• Epiceram 
• Genadur 
• HPR, HPR Plus, HPR Plus 

Hydrogel,  
• HPR Plus/MB Hydrogel 
• Hylatopic, Hylatopic Plus 
• Kendall Amorphous Hydrogel 

Wound Dressing 
• MB Hydrogel 
• Microcyn 
• Neosalus, Neosalus Cp 
• Nivatopic Plus 
• PR Cream 
• Presera 
• Pruclair 
• Prumyx 
• Radiagel 
• RadiaPlexRX 
• SilvaSorb 
• Spectragel 
• Therahoney 
• Tropazone 
• Vacustim 
• Vascuderm, Vascuderm Hydrogel 

Wound Dressing 
• Zanabin Antipruritic Hydrogel 
 

Presenter
Presentation Notes
As many of you are aware, topical medications used for various dermatology conditions are constantly being reviewed to look for opportunities.  And as noted before many of these products fly under the radar for many payers.  Unfortunately, because of this, the pharmaceutical companies that produce these products are usually able to take full advantage of charging high prices or even marketing them as prescription products . A case in point are “emollients” which is a technical term for moisturizers. 

We’ve noted utilization and cost has increased significantly for these products. Based on evaluation by our Pharmacy & Therapeutics Committee, OTC products such as Aquaphor, Eucerin, Lubriderm, Vaseline are therapeutically equivalent, having the same effect, as these prescription products. 

Why cover a $270 product when a member could obtain OTC for less than $10?
Therefore, we will be excluding the products listed on the right-hand side of the slide.




Advantage & Traditional PDLs 
Additional Updates 



Therapeutic Category     Change Medication 

Asthma 

Ventolin HFA 

Zyflo   

Zyflo CR  

Dulera  
 

Hereditary 
Angioedema Ruconest  

Opioid Induced 
Constipation Relistor * 

Oral Contraceptives 

Ortho Tri-Cyclen  

Ortho Novum 7/7/7  

Ortho Tri-Cyclen 

Pain Lazanda  

Skin Conditions 
Cordran Cream, Lotion, 
Ointment  
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Traditional PDL 

We only up-tier medications on 
the Traditional PDL on January 1.  

Uptier 

* Moving to Tier 4 for customers with 4-Tier plans (Not  
applicable to Guilford Co.).  

Presenter
Presentation Notes
This slide captures changes we made on July 1 for the Advantage PDL and now being made to the Traditional PDL on January 1. Of note, UHC was able to negotiate a cost for Ventolin that would justify Tier 1 placement for several years.  The negotiated cost has expired and the price has increased significantly necessitating the move to preferred Tier 2 status.
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Additional Tier Changes 
Up-tiers 

Therapeutic Category Tier Medication 

Oral Contraceptives 

Ortho Tri-Cyclen 

Ortho Novum 7/7/7 

Ortho Micronor 

Ortho Cyclen 

Nor-QD 

Seizures 

carbamazepine extended-
release tablet (generic Tegretol 
XR) 

divalproex extended-release 
(generic Depakote ER) 
 

 
Skin Conditions 

 
Fluoroplex 1% 

New Benefit Coverage 

Therapeutic Category Tier Medication 

Acne Aczone 7.5% 

Elevated Potassium  
Levels Veltassa 

Inflammatory Bowel 
Disease Uceris Foam 

Therapeutic Category Tier Medication 

Oral Contraceptives 

Tri-Estarylla, Tri-Linyah Tri-
Previfem, Tri-Sprintec, Trinessa 
(generics for Ortho Tri-Cyclen) 
 

Alyacen 7/7/7, Cyclafem 7/7/7, 
Dasetta 7/7/7, Necon 7/7/7, 
Nortrel 7/7/7, Pirmella 7/7/7 
(generics for Ortho Novum 7/7/7) 
 

Camila, Deblitane, Errin, 
Heather, Jencycla, Jolivette, 
Lyza, Nora BE, Norlyroc, 
Sharobel (generics for Ortho 
Micronor, Nor-QD) 
 

Estarylla, Mono-Linyah, 
MonoNessa, Previfem, Sprintec 
(generics for Ortho Cyclen) 

   Downtiers 

Presenter
Presentation Notes
This slide captures additional tier changes.

The table at the top of the left-hand column highlights positive changes and includes medications moving from Exclude at Launch to covered in either Tier 3 or Tier 2. 
 
The next 2 tables capture the brand over generic reversal for the Ortho contraceptive products that were already highlighted in the Key Changes section.  The generic names are included in the table on the left with the corresponding brand noted in parentheses.
 
The Uptier table also captures changes for 2 generic seizure medications. Carbamazepine extended-release tablet will move to Tier 3 and the capsule formulation has already moved to Tier 2. Divalproex extended-release will move to Tier 2. Both of these are due to generic pricing changes.

Last change is movement of Fluoroplex 1% from Tier 2 to Tier 3. Other fluorouracil topical products are available in lower tiers




Exclusions 
Therapeutic Category Tier Medication 

Oral Contraceptives Ortho Tri-Cyclen Lo (Brand only) 

Exclusions 
Therapeutic Category Tier Medication 

Acne Epiduo Forte 

Glaucoma bimatoprost 0.03% (generic 
Lumigan) 

High Blood Pressure Prestalia 

Skin Conditions  Neo-Synalar Cream 

Stroke & Heart Attack 
Prevention Durlaza (OTC equivalent exclusion) 
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Additional Exclusions 

Therapeutic Category Tier Medication 

Pain 

Cyclobenzaprine Comfort 
Pac  

DermacinRx 

Ibuprofen Comfort Pac  

IC 400  

IC 800 

Leva Set 

Lidocaine/Prilocaine 

LP Lite Pak 

Meloxicam Comfort Pac  

Skin Conditions 

Celacyn 

Lactic Acid (Brand and 
generic) 

Lactic Acid Racemic 

Regenecare 

Non-FDA Approved Medications  

Presenter
Presentation Notes
This slide captures additional exclusions for January.

All of the medications in the box on the left are currently excluded at launch and moving to permanent exclusions. Epiduo Forte – includes adapalene (generic Differin) and benzoyl peroxide.  Benzoyl peroxide is available OTC, and soon adapalene products will be also. 

Durlaza, the last product in the table, is aspirin and options are available without a prescription. 

There is one brand only exclusion for Ortho TriCyclen Lo – the generic is covered.

There are a few additional non-FDA approved medications that have been identified that will be excluded – some are kits.
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Clinical Program Updates 

New Step Therapy 

Therapeutic Category Medication Name Step 1 Medication 

Cancer  Tasigna Step 1 – imatinib (generic Gleevec) 

Skin Conditions Cordran  Step 1 –  fluocinolone acetonide 0.025% ointment (generic Synalar)  

Step Therapy* 
Members will need to try a lower-cost medication first, before a higher-cost medication may be covered. 

Presenter
Presentation Notes
Step therapy is being implemented for 2 medications:
Tasigna – The availability of generic Gleevec, imatinib, was highlighted on the Specialty slide.  And for patients new to therapy, imatinib will be our Step 1 agent for Tasigna. 
Cordran – Based on pricing and availability of lower-cost topical steroids, Cordran is being added to the topical steroid Step Therapy Program.
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Clinical Program Updates 

New Medical Necessity  

Therapeutic Class Medication 

Cancer Sprycel 

Hemophilia 

Advate 
Adynovate 
Helixate 
Recombinate 
Xynatha 
Xyntha Solofuse 

Inflammatory Conditions Taltz 

Revised Medical Necessity  

Therapeutic Class Medication 

Pain1 

Avinza 
Embeda 
Exalgo 
Hysingla ER 
Kadian 
MS Contin (brand only) 
Nucynta ER 
Opana ER 
OxyContin 
Xtampza ER 
Zohydro ER 

Medical Necessity 
Evaluates the clinical appropriateness of a condition being  
treated, type of medication, frequency, and duration. 

Therapeutic 
Class Medication 

Pain1  

Avinza 120 mg 
Embeda 100 mg/4 mg, 50 mg/2 mg, 60 
mg/2.4 mg, 80 mg/3.2 mg 
Exalgo 12 mg, 32 mg 
Hysingla ER 100 mg, 120 mg 
Kadian 50 mg, 60 mg, 70 mg, 80 mg, 100 
mg, 130 mg, 150 mg, 200 mg 
MS Contin 60 mg, 100 mg, 200 mg 
Nucynta ER 150 mg, 200 mg, 250 mg 
Opana ER 30 mg, 40 mg 
OxyContin 40 mg, 60 mg, 80 mg 
Xtampza ER 36 mg 

Revised Supply Limits1 
Establishes the maximum quantity of drug that is covered per 
copayment or in a specified timeframe. The following 
medications will have revised supply limits. 

1 Supply Limits (SL) and Prior Authorization are revised to align with CDC recommendations 

Presenter
Presentation Notes
Supply Limits
Opioids – Already discussed earlier and this captures those medications and strengths where Supply Limits will be modified.

New Medical Necessity
Cancer – Sprycel will be added to the Medical Necessity Program to drive to lower-cost options such as imatinib, generic Gleevec, and other meds.
Hemophilia and inflammatory conditions – Reference hemophilia slide.

Revised Medical Necessity
Opioids – The rationale for changes was also reviewed on an earlier Pain Mangement slide, and the information is included here for completeness.
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Compounds 

Bulk Chemical/ 
Prior Authorization 

Threshold 
Conducting a review of bulk 

compound claims when 
exceeding $50 ensures all 
ingredients included in the 

compound are covered under 
the plan and are being used for 

an FDA approved indication.  

The complete list of compound 
exclusions can be found on PharWeb. 

Additional products used to formulate compound medications are 
being excluded for fully-insured customers, as well as self-funded 
customers who opted into the exclusion program. 

Bulk Chemical 
Ingredients 
• Stera base 
• Copasil 
• Duloxetine powder 
• Collagenase 
• Carnosine L 
• Arbutin Alpha 
• Fluoxetine HCI 

powder 
• Nourisil 

Compounding Kits 
• First BXN-Mouthwash 

Compounding Kit  

Presenter
Presentation Notes
Through our ongoing monitoring of compound spend and utilization, we continue to scan our data to evaluate if additional bulk chemicals and bases being used in compounds should be added to the exclusion list. Those on the slide will be included in our exclusion list.�
As a reminder, we also employ Prior Authorization with a $50.00 threshold to review for appropriate use.


http://pharweb.uhc.com/pdl/CompoundMedicationsandPharmacies.html
http://pharweb.uhc.com/pdl/CompoundMedicationsandPharmacies.html
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Broker and Client Tools 

Client E-mail Template 
Auto-populated Outlook 
email template, with a 
live link to the client 

webcast 

PDL Report 
Excel spreadsheet with 
client-specific member 
and financial impact. 

Clinical programs are 
included. 

PDL Summary 
Word document with 

changes listed including 
alternatives. This piece 

is the same as the 
employee flyer. 

Don’t forget!  
Check out the Presentation Hub for updated slides 
that will help you communicate our PDL strategies.  

http://optumrx.optum.com/sites/preshub/SitePages/Home.aspx
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Decisions Definition Key 

Key Decision Definition 

Down-tiers Down-tiers refer to medications that move to a lower tier, which can occur at any time 
throughout the year to provide members with immediate cost savings. 

Up-tiers Up-tiers refer to medications that move to a higher tier because they offer less health care 
value (either clinically and/or financially) than similar medications in their therapeutic classes. 

New Benefit Coverage New tier placements occur for medications that have been previously excluded at launch, but 
now offer sufficient health care value to have a tier placement. 

Exclusions 

We do not make the decision to exclude medications from benefit coverage lightly. A 
medication is only excluded when it offers no clinical value over other options in its class and 
its exclusion can be leveraged to achieve significant savings for our clients while preserving 
affordable choices for members. Multiple Product Packaging Exclusions are medications that 
contain two or more already available medications (packaged together), most are available 
generically or over-the counter. 

Continued Exclusions 
(previously excluded at launch) 

These exclusions will have little to no member impact since the medication has been 
excluded at launch. 

Step Therapy Step Therapy directs members to try a lower-cost medication (known as Step 1) before 
progressing to a higher-cost alternative (known as Step 2).  

Supply Limits Supply Limits establish the maximum quantity of drug that is covered per payment or in a 
specified timeframe. 

Prior Authorization/ 
Medical Necessity  

Evaluates the clinical appropriateness of a medication in terms of condition being treated, 
type of medication, frequency, and duration. 

Notification Notification requires physicians provide additional clinical information to verify member benefit 
coverage. 
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