
Be the Boss of your Drug Spend: 
Take Control!

Employers’ Forum of Indiana
September 25, 2019



Pacific Business 
Group on Health

PBGH Mission:
To be a change agent creating 
increased value in the healthcare 
system through purchaser 
collaboration, innovation and 
action, and through the spread of 
best practices

Employers Center of Excellence (ECEN)

Purchaser Value Network (PVN)

Value based programs to address low value care, maternity, pharmacy

Payment Reform

Meaningful Measures/Common ACO Measures

Accountable Pharmacy 

Mental health/Primary Care integration

Benefit design best practices

Influence CMS  Policy

Health Care Payment Learning and Action Network (HCPLAN)

Health Care Transformation Task Force (HCTTF)

Antitrust advocacy 

Pharmacy policy

Measurement/transparency

Intensive Outpatient Care Program (IOCP/AICU)

Practice Transformation

California Quality Collaborative (CQC)

Maternity Transformation

Patient Reported Outcomes (ICHOM)

Measurement/transparency
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3Agents for Change  
PBGH Members - Partial List



4Today’s Agenda

Waste-Free Formulary

Specialty Drugs (particularly Biosimilars)

Accountable Pharmacy 



5Waste Free Formulary Study

1.Is there substantial waste on the 
formularies of large, self-insured 
employers?

2.Would doctors prescribe to a 
common, waste-free formulary?

3.Would employers adopt a 
common waste-free formulary?
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• Industry efforts and profit models encourage the utilization of unwarranted 
higher priced drugs.

➢PBMs- hidden rebates, AWP spread
➢Manufacturers—”Me too” drugs (re-marketing “old” drugs), “combo drugs” OTC 

equivalents, and brands.  Marketing efforts:  direct to physician detailing, direct to 
patients advertising, coupons, etc…

Why do we have so much waste in our formularies? 

➢ We have one screwed up drug supply 
chain system with many parties 
making much money

➢ Nothing will change until the entities 
paying the bill (employers in the case 
of ESI) change it
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1.
“PBM Drugs”

“Outpatient Drugs”
“Part D Drugs”

2.

3.

3.
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“When an vendor is 
negotiating on behalf of their 
client, but accepting monies 
from the party with whom 
they’re negotiating that their  
client doesn’t know about, 
that’s not a discount, that’s a 
kick-back”!!!

Take-Home Message
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• Employers’ focus and concerns 
➢Consultant trust

➢Rebate addiction - as opposed to overall cost per member per month (PMPM) and 

outcomes  

➢Member inconvenience and 

disruptions

Why do we have so much waste in our formularies? 



101.  Yes, There is Waste

15 Data Donors submitted data (4 ESI, 8 CVS, 3 Optum)

2,543,907 claims evaluated of which 6% were wasteful, 
consisting of 868 different drugs

Data was limited, assumptions were conservative

Estimated savings of this data set was $63.3 million

Represented 2.8% to 24% of total PBM spend (for 9 data donors 
for whom we knew total spend. 10-24% for 7 of the 9. Two of the 
9 had already begun managing their formulary.

▪ No controversial drugs (.01% specialty)

▪ Only considered if excluding the drug saved >
25%

▪ Savings had to apply across formularies, i.e. 
specific formulary “deals” were excluded

▪ Case study-based assumptions about patients’ 
behavior

▪ Savings were 11% less than comparative case 
studies due to conservative assumptions



11Eight Drugs Account for 23% of the Savings 



122.  Yes, Physicians would adjust prescribing patterns…



133.  Will employers remove waste? 



14And, btw…where HAVE your consultants been?

Be the Boss of Your Drug Spend:
TAKE CONTROL!



15Today’s Agenda

Waste-Free Formulary

Specialty Drugs (particularly Biosimilars)

Accountable Pharmacy 



2.

Are you 
getting your 

“medical 
channel” 

rebates from 
your health 

plan?

1.
“Medical Channel”
“Part B”

3.
“ASP+”
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• Convert them to PBM channel (white bag, brown bag)

• Concierge Clinical Management

• Site of Care
➢Might require payment reform

• Carve out specialty
➢Appropriate Usage

➢Smarter Procurement
✓Pass through pricing

✓Optimize coupons, etc.

✓Manage site of care

• Promote Biosimilars

“Medical Channel” Specialty Drug Strategies
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Biosimilars

Biologic drugs with NO clinical 
difference.  NOT identical, not 
interchangeable.  
U.S. uptake MUCH slower than 
Europe, where biosimilars have 
successfully been used for years
▪ 23 biosimilars approved in U.S.
▪ Only 9 launched, slow uptake
▪ Except Kaiser and VA!
U.S. market dynamics 
▪ Rebates warp incentives
▪ Physician compensation
▪ Hospital 340b discounts

Drug Drug
Date
Approved

Date
Approved

0 Biosimilar Name Manufacturer Approval Date
Reference 

Product

Reference Product 

Manufacturer
Launched?

1 Fulphila (pegfilgrastim-jmdb) Mylan June 2018 Neulasta Amgen Yes

2 Inflectra (Infliximab-dyyb) Pfizer April 2016   Remicade Johnson and Johnson Yes

3 Nivestym (filgrastim-aafi) Pfizer July 2018 Neupogen Amgen Yes

4 Renflexis (Infliximab-abda) May-17 Remicade Johnson and Johnson Yes

5 Retacrit (epoetin alfa-epbx) Pfizer May-18 Epogen/Procrit Amgen Yes

6 Udenyca (pegfilgrastim-cbqv)  Coherus November 2018  Neulasta Amgen Yes

7 Zarxio (Filgrastim-sndz) Sandoz Mar-15 Neupogen Amgen Yes

8 Kanjinti (trastuzumab-anns)   Amgen June 2019   HERCEPTIN Genentech Yes

9 Mvasi (Bevacizumab-awwb) Amgen Sep-17 Avastin Genentech Yes

10 Amjevita (Adalimumab -atto) Amgen Sep-16 Humira AbbVie No

11 Cyltezo (Adalimumab-adbm) Boehringer Ingelheim Aug-17 Humira AbbVie No

12 Erelzi (Etanercept-szzs) Sandoz August  2016 Embrel Amgen No

13 Eticovo (etanercept-ykro) Samsung Bioepis Apr-19 Enbrel Amgen No

14
Hadlima  (adalimumab-

bwwd)
Merck Jul-19 Humira AbbVie No

15 Herzuma (trastuzumab-pkrb)  Celltrion and Teva December 2018  HERCEPTIN Genentech No

16 Hyrimoz (adalimumab-adaz) Sandoz October  2018 Humira AbbVie No

17 Ixifi (infliximab-qbtx) Pfizer December 2017  Remicade Johnson and Johnson No

18 Ogivri (trastuzumab-dkst) Mylan December 2017  Herceptin Genentech No

19 Ontruzant (trastuzumab-dttb)
Samsung Bioepsis 

(Merck)
Jan-19  HERCEPTIN Genentech No

20 Ruxience  (rituximab-pvvr) Pfizer Jul-19  RITUXAN Genentech No

21 Trazimera (trastuzumab-qyyp) Pfizer Mar-19 HERCEPTIN Genentech No

22 Zirabev (bevacizumab-bvzr)   Pfizer June 2019  AVASTIN Genentech No

23 Truxima (rituximab-abbs)) Celltrion November 2018  Rituxan Genentech No



19PBGH Biosimilars: What can YOU do

Work with integrated 
care systems (in value-
based arrangements, 
incentives are aligned)

Work with health plans 
to promote biosimilar 
use among network 
providers



20Today’s Agenda

Waste-Free Formulary

Specialty Drugs (particularly Biosimilars)

Accountable Pharmacy 



21Keep your eye on the end game

At the time of prescribing, the doctor has the 

information, and incentive, and authority to 

prescribe the “right” drug. No “fixes” at the drug store 

counter or during a pre-authorization process.  The  
doctor’s selection of the right drug would include 

consideration of price and clinical efficacy.  The drug 

would be administered in the most patient-friendly and 
cost-effective manner.   



The Hope of the ACO: Integrated Care



23

• Benefit Design

• Manufacturers’ Coupons and Patient Assistance Programs
➢Copay Accumulator Programs

• Point-of-Sale Rebates

• The power of employers in policy discussions

Other things we should talk about
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Lauren Vela 
Senior Director 

lvela@pbgh.org

https://www.linkedin.com/in/lauren-vela-0648207/

linkedin.com/company/pacific-business-
group-on-health

@PBGH_updates

Contact Us 


