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Dear Friends of Express Scripts:

Since it was launched, the Express Scripts Drug Trend Report has quantifi ed and explained the underlying market 
forces that infl uence prescription-spending patterns in the United States. Industry wide, drug trends have been 
evaluated in simple components of cost and utilization.

Our latest research has determined that in addition to these market forces, prescription-drug spend is strongly 
infl uenced by behavior. Traditionally, the American approach to reducing pharmacy spending has assumed that those 
involved (patients, healthcare providers and payers) act rationally. It is expected — indeed, taken for granted — that 
people weigh costs and benefi ts carefully, and thus proper fi nancial incentives will lead them to adopt more 
cost-effective behaviors. Scientifi c evidence now shows that individuals often are not rational and instead are 
infl uenced by peer pressure, procrastination, the desire to avoid loss and numerous other factors.

By our calculations, there is currently $163 billion in annual pharmacy-related waste in America due to behavior. 
Express Scripts has identifi ed specifi c types of behavior that exacerbate wasteful spending in the pharmacy benefi t, 
which in turn leads to waste in healthcare. Descriptions of these traits and their relation to spend and trend appear 
in the Therapy Class Review section of this report.

In addition to customary market forces, the 2009 Drug Trend Report includes a fi rst-time analysis of the behavioral 
factors that impact trend and the “behavioral waste” — or added waste from behavior — that impact spend. Our 
research quantifi es these behavioral gaps and a heretofore unrecognized opportunity. By focusing on the “big three” 
of waste — drug mix, channel and therapy adherence — plan sponsors can realize substantial savings for themselves 
and their members. The Solutions section of this report provides a range of behavior-focused strategies designed to 
drive out waste while improving health outcomes.

The behavioral sciences will continue to reveal greater understanding of healthcare-related behavior. In turn, 
Express Scripts will deliver actionable insights to help plan sponsors make wiser choices for lower costs and 
better health.

Emily Cox, RPh, PhD Steven Miller, MD Robert Nease, PhD
Vice President, Senior Vice President & Chief Scientist
Research and Analysis Chief Medical Offi cer,
 Research and Clinical Services
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TREND OVERVIEW

Trend Overview



From a plan sponsor’s viewpoint, the 
pharmaceutical landscape grew even more 
uncertain and complex in 2009. As the healthcare 
reform debate raged in Congress, the struggling 
economy affected healthcare decisions for a 
growing number of individuals. At the same time, 
the federal government enacted legislation to 
improve healthcare effi ciency; personalized 
medical care inched closer to mainstream 
practice; two very different kinds of epidemics 
impacted both short-term and long-term drug 
utilization; and the settlement of a lawsuit 
brought greater attention to drug pricing in 
the United States. 

In the midst of this complexity and uncertainty, plan 
sponsors looked for innovative and effective solutions 
to lower costs without compromising quality of care and 
without disrupting their members. Let’s take a look back 
at some major events impacting healthcare and the 
pharmacy landscape in 2009.

Legislation and Health Reform

The entire nation turned its attention to comprehensive 
healthcare reform in 2009. The Obama administration 
actively promoted healthcare improvement through 
reductions in cost, expansions of coverage, investments 
in information technology and better efforts for 
prevention. Although each house of Congress passed 
bills that would signifi cantly change health coverage 
for Americans, consensus was not achieved in 2009. 
A compromise bill was passed in March 2010.

Although most of the health reform package focused 
on the insurance system and medical benefi ts, several 
policies will affect drug purchasers. Among them are:1

•  A pathway for the approval of biogenerics. The US 
Food and Drug Administration (FDA) has new authority 
to approve abbreviated applications for biologics, with 

innovators granted 12 years of marketing exclusivity. 
The Congressional Budget Offi ce estimated that the 
government could save $7 billion during the fi rst 
10 years.2 

• Excise taxes for industry. Brand-drug manufacturers 
are responsible for $28 billion in industry fees over the 
fi rst decade.

• Closing of the Medicare Part D coverage gap. The 
“doughnut hole” for Medicare Part D benefi ciaries will 
be gradually replaced with 25% coinsurance.

• Increased statutory rebates for prescription drugs 
in Medicaid. Rebates from manufacturers of 
brand-name drugs used in the Medicaid program 
would increase from 15.2% to 23.1%. Generic-drug 
rebates would increase from 11% to 13%.

Throughout the reform process, Express Scripts has 
been aggressive in supporting policies that save money 
for patients and plan sponsors. As the prescription-drug 
market responds to new laws, we will continue to 
advocate for solutions that improve access, decrease 
costs and improve the quality of pharmacy benefi ts.

The federal government has several initiatives underway 
to restructure healthcare delivery. The American Recovery 
and Reinvestment Act of 2009 (also known as the 
economic stimulus package) included the Health 
Information Technology for Economic and Clinical Health 
(HITECH) Act. HITECH promotes health information 
technology, which includes electronic health records and 
electronic prescribing (e-prescribing). The act aims to 
centralize health information from multiple sources so 
that patients and healthcare providers have consistent 
and secure access to complete records. E-prescribing 
replaces written prescriptions with computerized 
transfer of prescription information from the prescriber 
to a dispensing facility. A second program, also 
funded under the stimulus bill, established a federal 
commission to coordinate research that evaluates 
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medical prevention and management strategies, 
including medications. The resulting comparative 
effectiveness research is intended to help patients, 
physicians, insurers and other providers make 
better-informed decisions about healthcare options.

Healthcare Innovation

The emerging fi eld of personalized medicine, an 
expansion of current medical practice, holds great 
promise for improving prediction, diagnosis and 
treatment. Advances in pharmacogenomics, the 
interaction of drugs with individual genetic profi les, 
are beginning to infl uence treatment decisions. Already, 
the effectiveness and potential risks of certain drugs 
used to treat HIV/AIDS, some types of cancer and several 
other conditions are known to depend on specifi c genes 
or proteins. For example, about 35% of patients with 
advanced colon cancer have a variation in a gene 
designated as KRAS.3 These patients probably will not 
respond to the cancer drugs Erbitux® and Vectibix®. 

To inform prescribers and patients, the FDA has begun 
to require that drug labeling include genetic information 
when appropriate. Genetic testing to determine whether 
a drug will work before it is prescribed can potentially 
prevent unnecessary treatments and lessen the risk of 
adverse effects. However, genetic tests generally are 
expensive and many insurers do not cover the cost. The 
tests do not always provide clear answers. Many privacy 
and regulatory issues surrounding their use still need 
to be settled. As personalized medicine progresses, 
Express Scripts is integrating it into standard clinical 
practice along with other patient factors such as 
behavior, environment and family history.

Epidemics

The H1N1 infl uenza pandemic raised awareness of 
how a seemingly innocuous disease can become 
deadly. After the initial cases were recognized in April 
2009, H1N1 quickly spread across most areas of the 
world. Sales of antiviral drugs rose considerably as 
governments and individuals prepared for widespread 
infection. Pharmaceutical manufacturers raced to 
provide enough vaccine to cover large populations. 

Although the fi rst waves of H1N1 reached pandemic 
levels, the effects were not as serious as expected. 
However, H1N1 proved to be much more devastating 
than seasonal fl u among children and young adults. 
According to estimates by the Centers for Disease 
Control and Prevention (CDC), 87% of deaths and 
90% of hospitalizations for H1N1 fl u in the United 
States between April 2009 and January 16, 2010, were 
among patients under the age of 65.4 Also unlike the 
seasonal fl u, H1N1 could reappear any time during 
the year. Despite the availability of vaccine, the CDC 
reported that signifi cant numbers of individuals have 
chosen not to be immunized, raising the possibility 
that future outbreaks may be more severe.

More subtle than H1N1, but far more deadly, is the 
obesity epidemic. Despite the inclusion of nutrition, 
physical activity and fi tness among the focus areas 
of the Healthy People 2010 objectives5, obesity 
continues to rise in the United States. Although 
obesity rates do not appear to be climbing as 
fast as in the preceding decade, just over one in 
three American adults is obese — defi ned as having 
a body mass index (BMI) greater than 30 kg/m2.6 

1.   Kaiser Family Foundation. Side-by-Side Comparison of Major Health Care Reform Proposals. Updated February 24, 2010. Available at: http://kff.org/healthreform/sidebyside.cfm.
Accessed March 10, 2010.

2. Congressional Budget Offi ce. Letter to the Honorable Harry Reid, Senate Majority Leader. November 18, 2009. Available at: www.cbo.gov/doc.cfm?index=10731&type=1. Accessed March 10, 2010.
3.  Nash GM, Gimbel M, Cohen AM, et al. KRAS mutation and microsatellite instability: two genetic markers of early tumor development that infl uence the prognosis of colorectal cancer. Ann Surg 

Oncol. 2010;17(2):416-424.
4.  Centers for Disease Control and Prevention. CDC estimates of 2009 H1N1 infl uenza cases, hospitalizations and deaths in the United States, April 2009 – January 16, 2010. Posted March 8, 2010. 

Available at: http://cdc.gov/h1n1fl u/estimates_2009_h1n1.htm. Accessed March 9, 2010.
5.  US Department of Health and Human Services. Offi ce of Disease Prevention and Health Promotion. Healthy People 2010. Available at: www.healthypeople.gov/About/hpfact.htm. 

Accessed March 11, 2010.
6.  Flegal KM, Carroll MD, Ogden CL, Curtin LR. Prevalence and trends in obesity among US adults, 1999-2008. JAMA. 2010;303(3):235-241.



BMI measurements for 32% of children and adolescents 
age 2 years to 19 years are above the 85th percentile for 
age and height.7 

Obesity takes a serious toll on the health of all US 
citizens — and the costs of obesity and related 
conditions are staggering. Between 2001 and 2006, 
healthcare spending for obese Americans soared 82%.8 
Long-range consequences in terms of drug spend will be 
substantial as individuals at progressively younger ages 
will require treatment for chronic conditions such as 
high blood cholesterol and high blood pressure.9

Drug Pricing

As a result of a class-action lawsuit against two 
companies that provide information used to establish 
average wholesale price (AWP) benchmarks, AWP rates 
were reduced for select branded products on September 
26, 2009. The market responded to these changes by 
modifying the discounts applied to AWP, resulting in 
no material fi nancial impact for stakeholders. Express 
Scripts was not involved in the lawsuit.  

7.  Ogden CL, Carroll MD, Curtin LR, Lamb MM, Flegal KM. Prevalence of high body mass index 
in US children and adolescents, 2007-2008. JAMA. 2010;303(3):242-249.

8.  Stagnitti MN. Statistical Brief #247. Trends in health care expenditures by body mass index 
(BMI) category for adults in the US civilian noninstitutionalized population, 2001 and 2006. 
July 2009. Agency for Healthcare Research and Quality. Available at: http://www.meps.ahrq.
gov/mepsweb/data_fi les/publications/st247/stat247.pdf. Accessed March 10, 2010.

9.  Cox ER, Halloran DR, Homan SM, Welliver S, Mager DE. Trends in the prevalence of chronic 
medication use in children: 2002-2005. Pediatrics. 2008 Nov;122(5):e1053-e1061.

10.   The $163 billion in annual pharmacy-related waste is calculated using the savings 
opportunities in therapeutic mix, channel and nonadherence. To estimate the savings 
opportunity due to therapeutic mix, Express Scripts clinical pharmacists estimated the 
therapy class generic opportunity for 2009 by evaluating the clinical effi cacy and market 
dynamics of branded and generic medications across all therapy classes. To estimate 
the savings opportunity due to channel, Express Scripts researchers used optimal Home 
Delivery rates and use of a 30K pharmacy network across key maintenance therapy 
classes. To estimate the savings opportunity due to nonadherence, the Express Scripts 
researchers used the infl ation-adjusted annual direct medical costs of nonadherence to 
chronic medications cited in Osterberg L, Blaschke T. Adherence to medication.  N Engl J 
Med 2005 Aug 4;353:487-497.

Americans are wasting $163 billion annually 
on healthcare as a result of patient behavior 
in the pharmacy benefi t:10

$51 billion 
Wasted Annually on Drug Mix Alone

$6 billion
Wasted Annually by Patients 
Choosing Retail Over Home Delivery

$106 billion
Wasted Annually Through Patient 
Nonadherence With Medication
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A New Approach

For decades, the American approach to improving health 
outcomes has assumed that those involved (patients, 
healthcare providers and payers) act rationally. It is 
expected — indeed, taken for granted — that we weigh 
costs and benefi ts carefully, and then practice behaviors 
that lead to improved health. However, experience and 
research show that individuals are not rational. Rather, 
we are infl uenced by peer pressure, procrastination, the 
desire to avoid losses and numerous other factors.

Despite having the best healthcare technology in the 
world and spending more per capita on health than any 
other industrialized country, the United States still falls 
short on achieving important health goals. Preliminary 
results from the Healthy People 2010 initiative suggest 
that the country has accomplished only about 20% of 
the health objectives that were set. For example, one 
objective is to lower the obesity rate in adults from 
the baseline 23% to 15%.11 Recent research shows 
that adult obesity has actually increased to more than 
double the target rate.12

Typically, we attempt to manage health problems and 
gaps in care with more — MORE healthcare, delivered 
with MORE intensity, resulting in MORE cost. A new 
approach is needed. Although patient education efforts 
and progressive health technologies (including drug 
therapy) have led to great advances in healthcare, 
we are still short of our goals. What will take us “the 
last mile” will not be more technology, but our ability 
to infl uence behavior.13 Encouraging patients to adopt 
healthier lifestyles, comply with preventive strategies 
and utilize existing technology will be the key to better 
health at lower cost.

Much of the disease burden, especially in the United 
States, is avoidable through lifestyle modifi cations and 
preventive therapies. Prevention plays a particularly 
important role in alleviating chronic conditions such 
as diabetes and cardiovascular disease (CVD). For 
instance, smoking cessation is expected to lower total 
CVD, coronary heart disease and diabetes-related 
medical costs by as much as $72.5 billion over a 
30-year period.14 Over the same time span, lowering 
blood pressure could reduce medical costs by up to 
$100.6 billion for patients with diabetes and by up 
to an additional $185 billion for patients without 
diabetes.14 Controlling obesity, defi ned as bringing 
down an individual’s body mass index to less than 
30 kg/m2, could reduce medical care costs by as 
much as $192.9 billion.14 

Achieving even a fraction of these potential savings 
could counteract the enormous increases in health 
cost expected over the next 10 years. These savings 
will be achieved not through new technologies, but by 
motivating patients and their doctors to use existing 
technologies — in short, by infl uencing behavior.

Although complexity and uncertainty surrounding 
pharmacy benefi ts are likely to increase, Express Scripts 
sees great potential for our enhanced understanding 
of human behavior not only to improve the health of 
Americans, but also to lower overall healthcare costs.

11.  Midcourse Review. Healthy People 2010. US Department of Health and Human Services. Updated April 9, 2007. Available at: www.healthypeople.gov/data/midcourse/html/default.
htm#FocusAreas. Accessed March 10, 2010.

12.  Flegal KM, Carroll MD, Ogden CL, Curtin LR. Prevalence and trends in obesity among US adults, 1999-2008. JAMA. 2010;303(3):235-241.
13.  Mullainathan S. Solving social problems with a nudge. TEDIndia, Filmed November 2009. Available at:  http://www.ted.com/talks/lang/eng/sendhil_mullainathan.html. 

Accessed March 11, 2010.
14.  Kahn R, Robertson RM, Smith R, Eddy D. The impact of prevention on reducing the burden of cardiovascular disease. Circulation. 2008 Jul;118(5):576-585.



The chart above visually displays the magnitude of the 
waste associated with suboptimal behaviors (drug mix 
and distribution channel) for each of the selected 
traditional therapy classes. 

It offers three important insights: 
•  The amount of waste is only moderately associated 

with the amount of money spent in the class. Although 
the bubbles tend to be larger for higher-spend 
classes, this association isn’t perfect.

•  The amount of waste is not strongly associated with 
trend (i.e., change in spend relative to 2008). For 
example, signifi cant waste is due to poor behavior 
among high cholesterol, hypertension and ulcer 
disease classes, even with low or negative trends.

•  The amount of waste varies signifi cantly among the 
therapy classes. For example, there is a greater than 
25:1 difference in waste between the class with the 
greatest waste (high cholesterol) and that with the 
lowest waste (blood modifi ers).

Plan sponsors should work carefully with their pharmacy 
benefi t managers (PBMs) to identify behavioral waste. 
Interventions should be prioritized according to the 
magnitude of the opportunity; simply relying on overall 
spend — or trend in spend — is not enough. In the Therapy 
Class Review section, specifi c information is provided 
about the behavioral waste in each therapy class.

Exhibit 1

BEHAVIORAL WASTE MAP
SAVINGS POTENTIAL PLOTTED BY 2009 THERAPY CLASS SPEND AND CHANGE IN SPEND FROM 2008

Each bubble represents one of the selected traditional therapy classes. 
The horizontal axis represents 2009 PMPY spend and the vertical axis 
represents change in PMPY spend relative to 2008. The size of each 

bubble represents the PMPY waste attributable to behavioral factors.
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Overall Spend and Trend

Since its inception 15 years ago, the Express Scripts 
Drug Trend Report has led the industry in providing 
the most in-depth analysis of prescription-spending 
patterns in the United States. With this edition, 
we continue to achieve a deeper understanding of 
the factors infl uencing drug spend. In addition to 
explaining what is driving trend, we also examine 
who is driving trend. These additional insights help to 
illuminate spending patterns and offer solutions for the 
management of drug spending, all focused on optimal 
care at the lowest cost.

Because patient behavior has such a critical effect on 
healthcare trends, our researchers evaluated behavior 
as a component of pharmaceutical-spending trends. 
For the fi rst time, we separated our analysis into market 
forces and behavioral factors. We then assessed the 
impact that each type of factor had on overall spending. 
Drug trend is year-over-year change in PMPY spending.

Market forces result from both supply-side forces within 
the prescription-drug market and changes in the 
prevalence of disease within a population. They can be 
infl uenced by plan sponsors and their PBMs and, over 
the longer term, by changes in patient behavior. An 
example of the control that PBMs can have is tighter 
negotiations with suppliers. 

Behavioral factors involve demand-side forces related 
to prescription-drug use. These factors can be infl uenced 
through the adoption of clinical programs or plan 
designs that infl uence health-related behaviors. 

What Drives Trend

Overall drug trend increased at a greater rate in 2009, 
following several years of lower rate increases. The overall 
trend of 6.4% was driven mainly by market infl uences. 
Cost/unit drove spending higher by 6.0% and increased 
prevalence contributed 3.7%. Countering the increases 
were one market force — drug-patent expirations (-2.1%), 
and one behavioral factor — mix (-2.3%).

Drug-price infl ation for branded products was the 
single most important factor driving up cost/unit in 
2009. Although pricing decisions by pharmaceutical 
manufacturers depend on many components, 
manufacturers take advantage of inertia in the market. 
A recent US Government Accountability Offi ce report that 
examined pricing changes for branded products from 
2000 to 2008 concluded that “lack of therapeutically 
equivalent drugs — generics and other brand-name 
drugs used to treat the same condition — and limited 
competition may contribute to extraordinary price 
increases.”15 In classes with limited therapeutic 
competition, manufacturers may believe that plan 
sponsors will not actively manage drug use through 
formularies or other trend-management tools, such 
as step therapy. 

Signifi cant growth in cost/unit particularly affects the 
therapy classes that have limited generic availability 
and fewer clinical competitors. Among Specialty drugs, 
infl ation was 11.5% compared to 9.1% for branded 
medications within the traditional therapy classes.

15.  US Government Accountability Offi ce. Brand name prescription drug pricing. Lack of therapeutically equivalent drugs and limited competition may contribute to extraordinary price increases. 
(Publication No. GAO-10-201). December 2009. Available at: www.gao.gov/products/GAO-10-201. Accessed March 10, 2010.



Exhibit 2

PER MEMBER PER YEAR (PMPY) SPENDING TREND
2008 TO 2009

Traditional Specialty Total

Overall 4.8% 19.5% 6.4%

Market 7.1% 17.8% 8.3%

Prevalence 3.5% 5.7% 3.7%

Cost/Unit 5.3% 11.6% 6.0%

Units/Rx 0.4% -1.1% 0.2%

Patent Expirations -2.4% 0.0% -2.1%

New Drugs 0.3% 1.5% 0.5%

Behavior -2.3% 1.7% -1.8%

Intensity 0.6% -1.0% 0.4%

Mix -2.9% 2.7% -2.3%

Market forces increased total spend with cost/unit 
and increased prevalence most infl uential.

THE COMPONENTS OF TREND

Market forces affecting trend:

Prevalence — changes in the percentage of 
patients taking medications

Cost per Unit (Cost/Unit) — changes in ingredient 
cost + taxes + administrative fees - rebates

Units/Rx — changes in the number of units 
prescribed per fi ll

Patent Expirations — the impact of branded 
patent expirations in 2009 on spend

New Drug Entrants — the impact of new branded 
drug entrants in 2009 on spend

Behavioral factors affecting trend:

Intensity — changes in utilization among those 
using drugs, a proxy for adherence 

Mix — changes to lower-cost or higher-cost 
products

Traditional Drug Spending

The top fi ve therapy classes represent approximately 
one-third of total traditional drug spending and include 
drugs used to treat cardiovascular disease, diabetes 
and depression. Within the traditional therapy classes, 
spending increased 4.8%. Upward drivers of trend — 
cost/unit (5.3%) and increased prevalence of use (3.5%) 
— were moderated by negative trends for patent 
expirations (-2.4%) and mix (-2.9%). Those two factors 
alone resulted in savings of $1.4 billion for Express 
Scripts clients in 2009. Based on 36 million lives in our 
commercial client groups, our behavior-centric 
approach, clinical offerings and client partnerships 
accounted for 55%, or $790 million, of the savings over 
and above patent expirations. Greater intensity, a proxy 
for medication adherence, drove costs up by less than 1%.
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Exhibit 3

Traditional
COMPONENTS AND DRIVERS OF SPENDING TRENDS FOR THE TOP 15 TRADITIONAL THERAPY CLASSES 
RANKED BY 2009 PMPY SPEND

Rank Therapy Class
PMPY
Spend

% of Total
Traditional 

Spend

Trend

Market Behavioral Total

1 High Blood Cholesterol $69.80 8.7% 6.3% -5.5% 0.8%

2 Diabetes $66.21 8.3% 7.3% 2.5% 9.8%

3 High Blood Pressure/Heart Disease $66.16 8.3% 5.3% -3.8% 1.5%

4 Depression $56.84 7.1% 5.7% -0.3% 5.4%

5 Asthma $47.39 5.9% 9.9% 0.8% 10.7%

6 Ulcer Disease $45.75 5.7% 6.3% -9.1% -2.8%

7 Infections $35.99 4.5% 5.3% 0.9% 6.3%

8 Pain $34.50 4.3% 7.0% 4.2% 11.1%

9 Viral Infections $28.97 3.6% 29.4% -4.9% 24.5%

10 Mental and Neurological Disorders $28.07 3.5% 6.4% 6.5% 12.9%

11 Attention Disorders $25.51 3.2% 25.8% -4.1% 21.7%

12 Seizures $25.41 3.2% -12.1% -17.7% -29.8%

13 Contraceptives $19.94 2.5% 7.0% 2.0% 9.0%

14 Allergies $16.76 2.1% 1.2% -7.0% -5.8%

15 Urinary Disorders $16.06 2.0% 20.0% -1.3% 18.7%

Top 15 $583.36 72.9% 7.2% -2.7% 4.5%

Others $216.88 27.1% 7.1% -1.2% 5.9%

Total $800.23 100.0% 7.1% -2.3% 4.8%

Overall, market forces increased total traditional spend 7.1%.
Behavioral factors lowered total traditional spend 2.3%.

The top 15 traditional therapy classes represent 73% of total traditional spend.



Specialty Drug Spending

Specialty drug spending increased 19.5%, from a PMPY 
of $92.97 in 2008 to $111.10 in 2009. Not surprisingly, 
given the limited supply of lower-cost generic 
alternatives, trends in spending for Specialty drugs were 
market driven rather than behavioral. Market forces 
contributed 91% of the cost increases, with approximately 
60% of this cost growth due to increases in cost/unit 
and another 29% due to greater prevalence. The top 
three therapy classes (infl ammatory conditions, multiple 
sclerosis and cancer) represented 67% of total Specialty 

drug spending, with each of these classes growing at a 
rate from 18% to 34%. 

Express Scripts researchers have estimated that 
approximately 55% of total spending for Specialty 
medication occurs on the medical side of the benefi t 
through drugs administered in physician offi ces and other 
out-patient facilities. Therefore, total Specialty spending 
may be approaching $250 PMPY for some plan sponsors.

Exhibit 4

Specialty
COMPONENTS AND DRIVERS OF SPENDING TRENDS FOR THE TOP 10 SPECIALTY THERAPY CLASSES
RANKED BY 2009 PMPY SPEND

Rank Therapy Class
PMPY
Spend

% of Total 
Specialty 

Spend

Trend

Market Behavioral Total

1 Infl ammatory Conditions $30.94 27.8% 18.6% -0.9% 17.7%

2 Multiple Sclerosis $25.76 23.2% 32.5% 1.9% 34.4%

3 Cancer $17.40 15.7% 16.0% 7.1% 23.1%

4 Anticoagulant $6.00 5.4% 13.3% -2.7% 10.6%

5 Growth Defi ciency $5.06 4.6% 2.1% 3.5% 5.6%

6 Blood Cell Defi ciency $4.18 3.8% -4.5% 3.6% -0.9%

7 Respiratory Conditions $3.52 3.2% 22.7% -5.5% 17.2%

8 Hemophilia $2.88 2.6% N/A* N/A* N/A*

9 Infertility $2.84 2.6% 6.4% -4.5% 1.9%

10 Pulmonary Hypertension $2.67 2.4% 37.4% -18.3% 19.1%

             Top 10 $101.25 91.1% 19.2% 2.2% 21.4%

             Other $9.85 8.9% 10.5% -5.1% 5.3%

             Total $111.10 100.0% 17.8% 1.7% 19.5%

Total Specialty spend grew 19.5%, driven by an increase in cost/unit and greater prevalence.

* Sample too small to derive accurate estimates.
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Member-Share Trends

From 2008 to 2009, plan sponsors subsidized 
prescription costs more generously, with member share 
of total cost going down from 21.2% to 20.5%. The 
average per-prescription amount that members paid 
in 2009 did not change from the $12.66 in 2008, even 
though members paid slightly less for traditional drugs 
and about $5 more for Specialty medications on a 
per-prescription basis. 

Optimal plan design is foundational to infl uencing 
the use of lower-cost drug therapy and channel. The 
Solutions section of this report contains the latest 
research and recommendations around plan design 
from Express Scripts.

Exhibit 5

PMPY COSTS AND MEMBER SHARE
2008 AND 2009

Traditional Specialty Overall

2008 2009 2008 2009 2008 2009

PMPY Cost $763.28 $800.23 $92.97 $111.10 $856.25 $911.33 

PMPY Copayment $178.62 $183.55 $2.55 $2.93 $181.17 $186.48 

Member Share of Total Cost 23.4% 22.9%  2.7% 2.6% 21.2% 20.5%

Average Copayment $12.53 $12.51 $45.03 $49.60 $12.66 $12.66 

Member share of total cost decreased from 21.2% to 20.5%.

Trends in Adherence

One of the most complex behaviors in pharmacy is patient 
adherence to medications for chronic conditions. The 
many factors that infl uence adherence include patients’ 
perceptions of drug effi cacy, drug side effects, refi ll 
procrastination, member copayments and forgetfulness. 

To measure adherence, we used the medication 
possession ratio (MPR), a measure that divides the days’ 
supply of medication by a fi xed time period — in this 
case, 365 days (unless otherwise noted). The result is 
the proportion of days that patients were taking 
prescribed medications compared to all days in the 
measurement period. MPR is measured for patients 
18 and older.

Adherence across all evaluated therapy classes 
increased or remained constant from 2008 to 2009 
(see Exhibit 6), compared to fl at or negative trends seen 
from 2007 to 2008, as reported in the 2008 Drug Trend 
Report. These trends are encouraging, as are the actual 
adherence rates, with most at or above 80% MPR — the 
rate generally considered optimal from a population 
perspective. The therapy classes for which rates were 
lower than 80% are those therapy classes for which 
treatment can be episodic (e.g., asthma). We discuss 
strategies for enhancing adherence to chronic therapies 
in the Solutions section.



Exhibit 6

MEDICATION POSSESSION RATIO FOR KEY CHRONIC THERAPY CLASSES
2008 AND 2009

Therapy Class 2008 2009 Absolute Change from 2008 to 2009

High Blood Cholesterol 83.1% 84.4% 1.3%

Diabetes 77.8% 79.1% 1.3%

High Blood Pressure/ Heart Disease 82.6% 83.2% 0.6%

Depression 81.9% 83.0% 1.1%

Asthma 66.0% 68.2% 2.2%

Viral Infections 94.3% 94.6% 0.3%

Mental/Neurological Disorders 75.6% 75.6% 0.0%

Urinary Disorders 83.2% 84.6% 1.4%

Blood Modifying 84.8% 85.7% 0.9%

Multiple Sclerosis 83.7% 84.2% 0.5%

Methods

In the 2009 Drug Trend Report, prescription-drug use 
was analyzed for two independent random samples of 
approximately three million individual members in each 
year. The plan sponsors providing the pharmacy benefi t 
paid at least some portion of the cost for prescriptions 
dispensed to their members, providing what is known 
as a funded benefi t. Members used Express Scripts 
for both retail and Home Delivery pharmacy services. 
Prescription counts were 30-day adjusted for the 
purposes of the analysis. 

Non-prescription medications (except diabetic supplies) 
and prescriptions that were dispensed in hospitals, 
long-term-care facilities and other institutional settings 
were not included in this analysis. Calculations also 
excluded claims for Medicaid recipients and for Medicare 
benefi ciaries receiving prescription-drug benefi ts through 
Medicare Part D plans or Managed Medicare Prescription 
Drug Plans (PDPs). 

Cost includes ingredient cost, taxes and administrative 
fees and is net of client rebates. 

Utilization was determined on a per-member-per-year 
(PMPY) basis. It was calculated by dividing the total 
number of 30-day adjusted prescriptions by the total 
number of member-years for all members. A member-
year is the total number of months of eligibility for all 
members in the sample divided by 12. Prevalence of 
use for each drug class was calculated as the number 
of members taking medications in the class divided 
by the total number of members (both utilizers and 
nonutilizers) in the sample. The average number of 
prescriptions per user per year (# Rx PUPY) is the total 
number of 30-day adjusted prescriptions divided by the 
total number of user-years. A user-year is determined by 
adding the number of months of eligibility for all sample 
members who had at least one claim for a given drug 
class and then dividing the total by 12.
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THERAPY CLASS REVIEW

Traditional Therapy Classes
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In the Therapy Class Review section, we 
profi le 24 therapy classes (13 traditional and 
11 Specialty) that signifi cantly affected drug 
trend during 2009. Therapy classes are 
distinguished using our proprietary most-common 
indication (MCI) system, which groups drugs 
according to the main conditions they treat. 
An understanding of what infl uences spending 
trends is necessary to best manage pharmacy 
spend and to address solutions that will result 
in optimal care at the lowest cost. The Forecast 
section profi les the factors infl uencing trends 
for 2010 through 2012. The Solutions section 
identifi es opportunities to optimize care and 
lower cost.

To help plan sponsors understand spending trends, an 
assessment of market forces and behavioral factors is 
provided for each therapy class. Market dynamics result 
from supply-side forces within the prescription-drug 
market and changes in the prevalence of disease within 
a population. They include changes in:
•   Prevalence — the percentage of patients taking 

medications
•   Cost per Unit (Cost/Unit) — ingredient cost + taxes 

+ administrative fees - rebates
•   Units/Rx — the number of units prescribed per fi ll
•   Patent Expirations — the impact on spend from 

branded patent expirations in 2009
•   New Drug Entrants — the impact on spend from new 

branded drug entrants in 2009

Behavioral factors are the effects of demand-side 
forces, including patient demand. They can be 
infl uenced through plan design, choice architecture 
and enhanced communications. The behavioral 
factors we track are:
•   Intensity — changes in utilization among those using 

drugs, a proxy for adherence 
•  Mix — changes to lower-cost or higher-cost products

Also included this year is a profi le of per-member-per-
year (PMPY) utilization trends by age group and gender 
for selected classes. PMPY utilization is the number of 
30-day adjusted prescriptions calculated for each age 
and gender category divided by the total number of 
members in the age/gender population. This information, 
provided for the fi rst time in the Drug Trend Report, 
offers a look at not only what is behind the numbers, 
but also who is contributing to spending within each 
therapy class.  

Additionally, we highlight the behavioral waste, the 
savings that can be achieved within each therapy class 
through two behavioral strategies: driving toward the 
most cost-effective drug and using the lowest-cost 
channel. Finally, we outline changes in the pharmacy 
landscape that clients can expect in the coming years.

TRADITIONAL
The 13 traditional therapy classes that are reviewed 
represented 65.8% of total PMPY spending in 2009. As in 
previous years, drugs used to treat high blood cholesterol, 
diabetes and high blood pressure/heart disease 
accounted for $1 of every $4 spent for traditional drugs. 
Drugs used to treat diabetes, which affected 5% of the 
population, grew almost 10% in 2009. The increase made 
diabetes the second-most-costly traditional therapy 
class, outpacing spending for high blood pressure/heart 
disease for the fi rst time. Rounding out the top fi ve 
traditional classes are depression and asthma. For 2009, 
new drug classes reviewed include blood-modifying drugs 
and those used to treat urinary disorders.
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SOLUTIONS

BEHAVIORAL WASTE 
Measures added waste that can be eliminated by focusing on optimal behavior in:
Mix — Choosing generics/formulary brands over higher-cost brands
Channel — Choosing Home Delivery over retail
Waste due to nonadherence is not calculated for individual therapy classes.
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Exhibit 7

Traditional
UTILIZATION AND SPENDING PATTERNS FOR SELECTED TRADITIONAL THERAPY CLASSES 
RANKED BY 2009 PMPY SPEND

% of Total 
Traditional 

Spend

Behavioral Waste

Rank Therapy Class
PMPY 
Spend

Prevalence 
of Use

Cost per 
Adjusted 

Rx* Trend
% 

Savings
PMPY  

Savings

1 High Blood Cholesterol $69.80 8.7% 12.1% $52.75 0.8% 35.5% $24.78 

2 Diabetes $66.21 8.3% 5.0% $75.12 9.8% 8.5% $5.63 

3
High Blood Pressure/
Heart Disease

$66.16 8.3% 15.7% $30.58 1.5% 26.1% $17.27 

4 Depression $56.84 7.1% 9.9% $61.00 5.4% 26.4% $15.01 

5 Asthma $47.39 5.9% 8.7% $99.37 10.7% 6.8% $3.22 

6 Ulcer Disease $45.75 5.7% 8.2% $71.34 -2.8% 33.3% $15.24 

8 Pain $34.50 4.3% 17.8% $46.99 11.1% 17.5% $6.04 

9 Viral Infections $28.97 3.6% 4.5% $244.00 24.5% 28.7% $8.31 

10
Mental/Neurological 
Disorders

$28.07 3.5% 1.8% $197.82 12.9% 21.8% $6.12 

11 Attention Disorders $25.51 3.2% 2.2% $148.47 21.7% 24.3% $6.20 

12 Seizures $25.41 3.2% 4.0% $76.71 -29.8% 24.0% $6.10 

15 Urinary Disorders $16.06 2.0% 3.1% $81.64 18.7% 17.0% $2.73 

16 Blood Modifying $15.91 2.0% 1.2% $129.68 13.9% 4.2% $0.67 

Others $273.66 34.2% 62.0% $42.41 4.9% 18.3% $49.94 

Total $800.23 100.0% 68.4% $54.53 4.8% 20.9% $167.25 
* Per prescription costs based upon 30-day adjusted prescription claim.

Behavioral waste is 20.9% of traditional pharmacy spend, or $167.25 PMPY.



Five Key Behavior Types Represent 
New Opportunities to Reduce Waste

Active Decliner
Intentionally chooses 
not to take medications 
as prescribed. Does 
this for any of a variety 
of reasons (e.g., side 
effects, cost, perceived 
lack of effectiveness).

Refi ll Procrastinator
Adheres to medication 
as long as there is 
supply on hand, but 
puts off getting refi lls. 
As a result, eventually 
experiences a gap 
in care.

Sporadic Forgetter
Perceives medication 
to be valuable and 
intends to adhere, but 
periodically forgets to 
take medications as 
prescribed. 

18



Behavior has emerged as the critical opportunity to control drug 
spending and trend. This year, we’ve expanded our evaluation to 
look at not just what is behind the numbers, but who is behind 
them. Through our advanced understanding of the behavioral 
sciences, Express Scripts has identifi ed specifi c behaviors that, 
if left unchecked, will continue to drive billions in waste. Refer 
to the Solutions section of this report for fi eld-tested ideas on 
how to drive out behavioral waste while achieving better 
health outcomes.

Traditionalist 
Open to using Home 
Delivery for maintenance 
medications, but is 
happy enough with the 
status quo to avoid the 
effort needed to change.

Loyalist
Uses brand-name 
medication because 
“that’s what the doctor 
prescribed.” Would 
consider using generics, 
but fi nds it easier to stick 
with current medications.

19Express Scripts 2009 Drug Trend Report
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Mix Is Driving Trend Down

YEAR IN REVIEW
•  Overall trend in the high blood cholesterol class was up 0.8% in 2009 

following two years of healthy declines (-8% in 2008 and -9% in 2007).

•  Utilization of Vytorin® (simvastatin and ezetimibe) decreased 45% 
following the publication of negative studies that questioned the 
relative clinical value of ezetimibe versus other proven cholesterol 
therapies such as statins and niacin. Vytorin was moved to non-
formulary status on one of Express Scripts’ national formularies, 
which accelerated its decline among clients using that formulary.

A CLOSER LOOK
•  The CDC estimates that 16% of adults age 20 years and older had 

high cholesterol in 2006.16 Within our sample of adults 20 years and 
older, 17% had at least one claim for a lipid-lowering agent.

•  From 2008 to 2009, overall prevalence of use among the members 
we sampled increased slightly, from 11.4% to 12.1%. Factors 
contributing to increased prevalence of use include expanded 
awareness, more testing and greater likelihood of using treatment 
instead of or in addition to diet and exercise. Additionally, Lipitor® 
(atorvastatin), the top branded drug in this therapy class, was 

16.  Centers for Disease Control and Prevention. FastStats Cholesterol. Updated May 15, 2009. Available at: 
http://www.cdc.gov/nchs/fastats/cholest.htm.  Accessed February 11, 2010.

OVERVIEW
•  Market forces drove trend up 

6.3%, led by an increase in 
prevalence (4.5%).

•  Behavioral factors decreased 
overall trend 5.5%, with 
a 7.3% trend decrease in 
mix due to greater use of 
simvastatin (generic for 
Zocor®).

•  Highest utilization rate was in 
men 70 – 79 years of age.

•  Top drugs are simvastatin 
(34.5%) and Lipitor® (18.1%).

BEHAVIORAL WASTE

BEHAVIOR REPRESENTS A

35.5%
SAVINGS OPPORTUNITY OF

$24.78
PMPY 

Market Infl uences on Trend
 Prevalence 4.5%
 Cost/Unit 0.7%
 Units/Rx 0.1%
 Patent Expirations 0.0%
 New Drugs 1.0%

6.3%

Behavioral Infl uences on Trend
 Intensity 1.8%
 Mix -7.3%

-5.5%

Total Trend 0.8%

+

=

THERAPY 
ADHERENCE

Average MPR .....................84.4%
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THERAPY CLASS REVIEW

HIGH BLOOD CHOLESTEROL Traditional Spend Rank #1



one of the most heavily advertised drugs directly to 
consumers.18 

•  The CDC also estimates that an approximately equal 
number of women and men (15.6% and 16.9%, 
respectively) have high blood cholesterol.19 However, 
patterns of use in our sample suggest that men are 
far more likely to take medications to treat high blood 
cholesterol than women. Utilization in men 40 years 
and older was approximately 37% higher than that in 
women 40 years and older.

•  Just over half of the drugs dispensed for high blood 
cholesterol are generics with a potential generic 
fi ll rate (GFR) of 77.7%. If the maximum GFR (and 
optimal channel) was achieved, plan sponsors could 
save 36% in this class. One tool available for plan 
sponsors to increase generic utilization is step therapy 
programs. In 2009, plan sponsors that adopted step 

$51 billion is wasted annually 
when Americans choose 

more expensive brand-name 
medications. The four most 
advertised brands in 2009 

each spent more than 
$125 million on total spend 

of $1.16 billion.17

The Cost of Behavior

therapy had a trend of -1.1% compared to a 3.7% 
trend for plan sponsors that did not.

WHAT’S AHEAD
•  ATP IV, an update for the Detection, Evaluation and 

Treatment of High Blood Cholesterol in Adults (Adult 
Treatment Panel) guidelines, is expected in the 
summer of 2010. If risk factors are revised, more 
individuals may be candidates for cholesterol-
lowering therapy.

•  The most signifi cant near-term event is the availability 
of generic Lipitor, expected in November 2011.

•  Generics to the newest Tricor® (fenofi brate) 
formulations could reach the market in early 2011. 
To help maintain market share, Tricor’s manufacturer 
has already introduced the follow-on product, Trilipix® 
(fenofi bric acid).

17. Martino M. DTC Spending Up in Q3. December 8, 2009. Available at: http://www.fi ercepharma.com/story/dtc-spending-fi rst-time-two-year/2009-12-08. Accessed February 24, 2010.
18. Martin B. Spending rally on DTC drug ads? December 9, 2009. Available at: http://bmartinmd.com/2009/12/spending-rally-on-dtc-drug-ads.html. Accessed February 24, 2010.
19. Centers for Disease Control and Prevention. Cholesterol facts. Updated February 9, 2010. Available at: http://www.cdc.gov/cholesterol/facts.htm. Accessed February 16, 2010. 
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KEY FACTS

Cost PMPY

$69.80

# Rx PMPY

1.32

Prevalence of Use

12.1%

Average Cost/Rx

$52.75

# Rx/User/Year

10.0

Top Drugs and Market Share

simvastatin  34.5%

Lipitor®  18.1%

Crestor®  10.8%

pravastatin 6.4%

Tricor® 5.2%

Zetia® 5.0%

PMPY Utilization by Age and Gender

•  Several combination drugs to help address cholesterol treatment 
needs are in development. Near-term products include Certriad™ 
(rosuvastatin and fenofi bric acid) and Pravafen® (pravastatin and 
fenofi brate). Combinations of atorvastatin with fenofi brate, Niaspan®, 
Trilipix® or Zetia® are expected after Lipitor’s patent expires.

Continued
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Rich  63
Refi ll Procrastinator
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Diabetes Is Number-One Driver 
of Higher Drug Spending

YEAR IN REVIEW
•  Along with insulin, other injected diabetes medications and oral 

antidiabetes agents, this therapy class includes diabetic testing 
supplies. In 2009, spending for drugs and products used to treat 
and monitor diabetes became the second-most-costly therapeutic 
category.

•  In 2009, oral medications and noninsulin injections — Byetta® 

(exenatide) and Symlin® (pramlintide) — accounted for approximately 
53% of the PMPY spend in this class. However, the category grew at 
only 5% due to relatively fl at cost/unit and utilization. In comparison, 
the insulin agents accounted for 33% of the PMPY spend but had 
a signifi cant trend increase of 22.6%. The average cost per insulin 
prescription was nearly $160, up over 11% from 2008. Finally, 
diabetes supplies make up 14% of the spending in this class. In 
2009, trend for diabetes supplies was up 4%, driven by increased 
utilization (7.4%) despite a decrease in cost/unit (-3.5%).

OVERVIEW
•  Market forces drove trend up 

7.3%, led by increases 
in prevalence (3.8%) and 
cost/unit (3.3%).

•  Behavioral factors contributed 
to trend 2.5%, with increased 
intensity (1.0%) and increased 
use of higher cost agents (1.4%).

•  For adults through age 79, 
men’s rates of use are up 
to 20% higher than those 
of women.

•  Top drugs were metformin  
(20.1%) and Actos® (7.5%).

Market Infl uences on Trend
 Prevalence 3.8%
 Cost/Unit 3.3%
 Units/Rx 0.3%
 Patent Expirations -0.1%
 New Drugs 0.1%

7.3%

Behavioral Infl uences on Trend
 Intensity 1.0%
 Mix 1.4%

2.5%

Total Trend 9.8%

+

=

THERAPY 
ADHERENCE

Average MPR20 ...................79.1%

20. MPR calculations based upon oral antidiabetic agents only.

BEHAVIORAL WASTE

BEHAVIOR REPRESENTS AN

8.5%
SAVINGS OPPORTUNITY OF

$5.63
PMPY 
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•  A second dipeptidyl peptidase-4 (DPP4) inhibitor, Onglyza™ 
(saxagliptin), was introduced in late 2009 to compete with 
Januvia® (sitagliptin) for treating type 2 diabetes.

•  In 2009, the American Diabetes Association Medical 
Management of Hyperglycemia in Type 2 Diabetes 
guidelines were updated. They continue to recommend 
lifestyle intervention and generic metformin as the 
preferred therapies for most patients with type 2 
diabetes due to the demonstrated clinical outcomes 
and cost-effectiveness of this approach.23 

A CLOSER LOOK
•  According to the Centers for Disease Control and 

Prevention, in 2003 – 2006, 10% of Americans age 20 

Nonadherent diabetes 
patients had both statistically 

and clinically worse health 
outcomes than adherent 

patients.21 Eight percent of all 
diabetes patients have had 

at least one diabetes-related 
inpatient admission per year. 

The average cost per admission 
is about $20,500.22

The Cost of Behavior

years and older had diabetes, and 25% of them were 
undiagnosed.24 

•  Among adults age 20 years and older in our sample, 
prevalence of oral agents or insulin increased from 
5.8% in 2008 to 6.1% in 2009. Overall prevalence in 
this class was 5%, with greater use among men than 
women, mirroring the generally higher prevalence of 
diabetes among men (11.2% in 2007) than women 
(10.2%).25 

•  Diabetes is a complex condition often requiring 
multiple medications. During 2009, patients in our 
sample with diabetes received, on average, 16.4 
prescription fi lls. Approximately 49% of these patients 
were taking a combination therapy or multiple 
individual drugs.

21. Pladevall M, Williams IK, Potts LA, et al. Clinical outcomes and adherence to medications measured by claims data in patients with diabetes.  Diabetes Care 2004;27:2800-2805.
22. Express Scripts analysis of the MarketScan® Commercial Claims and Encounters Database. Thomson Reuters, 2008.
23.  Nathan DM, Buse JB, Davidson MB, et al; American Diabetes Association; European Association for the Study of Diabetes. Medical management of hyperglycaemia [sic] in type 2 diabetes 

mellitus: a consensus algorithm for the initiation and adjustment of therapy: a consensus statement from the American Diabetes Association and the European Association for the Study of 
Diabetes. Diabetologia. 2009;52(1):17-30.

24. Centers for Disease Control and Prevention. FastStats Diabetes. Updated May 15, 2009. Available at: http://www.cdc.gov/nchs/fastats/diabetes.htm. Accessed February 11, 2010.
25.  National Institute of Diabetes and Digestive and Kidney Diseases. National Diabetes Statistics, 2007 fact sheet. Bethesda, MD: U.S. Department of Health and Human Services, National Institutes 

of Health, 2008. Available at: http://diabetes.niddk.nih.gov/dm/pubs/statistics/index.htm#allages. Accessed February 18, 2010.
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TREND OVERVIEW

 
THERAPY CLASS REVIEW

 
FORECAST 

SOLUTIONS

KEY FACTS

Cost PMPY

$66.21

# Rx PMPY

0.88

Prevalence of Use

5.0%

Average Cost/Rx

$75.12

# Rx/User/Year

16.4

Top Drugs and Market Share

metformin  20.1%

Actos®  7.5%

One-Touch Ultra Test Strips 5.4%

metformin extended-release  5.0%

glimepiride 4.5%

Lantus® 4.3%

Januvia® 4.0%

PMPY Utilization by Age and Gender

THERAPY CLASS REVIEW

DIABETES Continued

•  The percentage of diabetes patients on an oral agent who were also 
using insulin grew slightly, from 16% in 2008 to 17% in 2009. This 
pattern of utilization could refl ect the need for tighter control, disease 
progression or earlier use of insulin.

WHAT’S AHEAD
• Utilization in this therapy class will increase well into the future.

•  Signifi cant new generic opportunities are limited until the 
thiazolidinediones (TZDs), Actos® (pioglitazone) and Avandia® 
(rosiglitazone), face patent expiration in 2012.

•  Victoza® (liraglutide), a competitor for Byetta® that was approved in 
January 2010, has a boxed warning because it was associated with 
thyroid tumors in laboratory animals. Its initial market penetration 
likely will be limited.

•  Bydureon®, a long-acting form of Byetta that is given subcutaneously 
only once a week, is currently under FDA review. 

•  A second inhaled dry-powder insulin, Afrezza® (insulin monomer), 
could reach the market in 2011. It follows in the footsteps of 
Exubera®, an inhaled insulin that was discontinued in 2007 following 
low sales and potential safety concerns.

•  Additional DPP-4 inhibitors are in development, but they are not 
expected to reach the market until 2012 at the earliest.

•  VIAject™, an ultra-rapid-acting insulin, presently is under FDA review 
with an action date in October 2010. It is designed to be absorbed into 
the blood faster than currently marketed rapid-acting insulin analogs.
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Susan  67
Traditionalist



 
TREND OVERVIEW

 
THERAPY CLASS REVIEW

 
FORECAST 

SOLUTIONS

OVERVIEW
•  Market forces drove trend up 

5.3%, led by an increase in 
cost/unit (3.9%).

•  Behavioral factors decreased 
trend 3.8%, due to use of 
lower-cost agents.

•  In adults up through age 79, 
men have rates of use up to 
20% higher than women.

•  Top drugs were lisinopril 
(16.0%) and amlodipine (8.6%).

High Blood Pressure/
Heart Disease Is One 
of the Highest-Utilized 
Therapy Classes

YEAR IN REVIEW
•  The high blood pressure/heart disease class includes ACE inhibitors, 

angiotensin receptor blockers (ARBs), beta blockers, diuretics and 
calcium channel blockers, in addition to other cardiac drugs.

•  In early 2009, a shortage of generic Toprol-XL® (metoprolol succinate 
extended release) caused a shift back to the brand, to immediate-
release metoprolol or to other beta blockers. Generic supplies for the 
25-mg and 50-mg tablets were re-established in mid-2009.

•  Valturna®, a single-pill combination of Tekturna® (aliskiren) and 
Diovan® (valsartan), was approved in September 2009 for the 
treatment of high blood pressure that is not controlled with one drug.

A CLOSER LOOK
•  Cardiovascular disease is the leading cause of death in the United 

States, with an estimated direct medical cost of over $313.3 billion.26 

26. NHLBI Factbook, Fiscal Year 2008. Chapter 4: Disease Statistics. Available at: http://www.nhlbi.nih.gov/about/factbook/chapter4.htm. Accessed February 11, 2010.

Market Infl uences on Trend
 Prevalence 1.5%
 Cost/Unit 3.9%
 Units/Rx 0.1%
 Patent Expirations -0.2%
 New Drugs 0.1%

5.3%

Behavioral Infl uences on Trend
 Intensity -0.3%
 Mix -3.5%

-3.8%

Total Trend 1.5%

+

=

THERAPY 
ADHERENCE

Average MPR .....................83.2%

BEHAVIORAL WASTE

BEHAVIOR REPRESENTS A

26.1%
SAVINGS OPPORTUNITY OF

$17.27
PMPY 
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THERAPY CLASS REVIEW

HIGH BLOOD PRESSURE/
HEART DISEASE

Traditional Spend Rank #3



•  Thirty-two percent of US adults over the age of 20 
have high blood pressure,29 and 12% (26.6 million) 
of American adults have been diagnosed with 
heart disease.30 Within the Express Scripts sample, 
prevalence of use for high blood pressure and heart 
disease medications remained constant from 2008 to 
2009 at 21% for adults 20 years and older.

•  High blood pressure/heart disease is one of the most 
heavily utilized therapy classes, with an average 
15.7% of members using one or more of these agents 
and users fi lling 12.8 prescriptions per year. Due 
primarily to signifi cant generic penetration, this 
therapy class has one of the lowest cost/unit, at just 
under $31. Plan sponsors could save an additional 
26.1% through the use of lower-cost products (both 
generic and branded) and lower-cost delivery channels.

People in Home Delivery 
are 8% more adherent.27

 

Those 
with high adherence to their 

medication have been shown to 
be 45% more likely to achieve 

blood pressure control than 
were patients with 

lower compliance rates.28

The Cost of Behavior

•  Many of our plan sponsors were able to achieve 
additional savings through implementation of step 
therapy programs. Clients with step therapy in this 
class saw a trend growth of only 0.6%; clients that 
did not implement step therapy saw cost grow 3.5%.

WHAT’S AHEAD
•  Cozaar® (losartan) and Hyzaar® (losartan and 

hydrochlorothiazide) are the fi rst two brand-name 
ARBs to lose patent protection, with generics expected 
in April 2010.

•  Additional combinations with Tekturna, which are in 
development, could be on the market before generics 
to Diovan are launched in 2012.

27.  Cox ER, Mager D. Is Compliance Really Better in Home Delivery? Evidence Across Three Chronic Therapy Classes. September 2008. Available at:
http://www.express-scripts.com/research/studies/pharmacybenefi tresearch/benefi tdesign/docs/homeDeliveryCompliance.pdf. Accessed April 4, 2010. 

28.  Bramley TJ, Gerbino PP, Nightengale BS, Frech-Tamas F. Relationship of Blood Pressure Control to Adherence with Antihypertensive Monotherapy in 13 Managed Care Organizations. J Manag Care 
Pharm. 2006;12(3):239-245.

29.  National Center for Health Statistics. Health, United States, 2008 with Chartbook. Hyattsville, MD: 2009. Available at: http://www.cdc.gov/nchs/data/hus/hus08.pdf#071. 
Accessed February 11, 2010.

30.  Pleis JR, Lucas JW, Ward BW. Summary health statistics for U.S. adults: National Health Interview Survey, 2008. National Center for Health Statistics. Vital Health Stat 10(242). 2009. 
Available at: http://www.cdc.gov/nchs/data/series/sr_10/sr10_242.pdf. Accessed February 11, 2010. 
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TREND OVERVIEW

 
THERAPY CLASS REVIEW

 
FORECAST 

SOLUTIONS

KEY FACTS

Cost PMPY

$66.16

# Rx PMPY

2.15

Prevalence of Use

15.7%

Average Cost/Rx

$30.58

# Rx/User/Year

12.8

Top Drugs and Market Share

lisinopril 16.0%

amlodipine 8.6%

atenolol 7.8%

metoprolol tartrate 6.4%

lisinopril/HCTZ 4.9%

metoprolol succinate 4.1%

Diovan® 4.1%

PMPY Utilization by Age and Gender

•  Generics to some strengths of Lotrel® (amlodipine and benazepril) are 
already available. Following a patent settlement, generics to the other 
strengths (Lotrel 5/40 and 10/40) could be introduced in early 2011.

•  The Eighth Report of the Joint National Committee on Prevention, 
Detection, Evaluation, and Treatment of High Blood Pressure (JNC 8) 
is expected in the summer of 2010.
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HIGH BLOOD PRESSURE/
HEART DISEASE
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Leigh  35
Sporadic Forgetter



 
TREND OVERVIEW

 
THERAPY CLASS REVIEW

 
FORECAST 

SOLUTIONS

Cost/Unit Is Driving Trend Up

YEAR IN REVIEW
•  Overall trend for drugs used to treat depression increased 5.4%, 

up considerably from the -0.9% trend experienced in 2008.

•  Market forces drove trend upward for antidepressants, with the 
primary driver of higher spend being cost/unit at 4.4%. Increased 
utilization followed closely at 3.6%; increased prevalence drove 
cost up 2.5%, and greater intensity of use among those on 
antidepressants increased trend 1.1%.

•  Serotonin and norepinephrine reuptake inhibitors (SNRIs) continued 
to expand into the pain market. In 2008, Cymbalta® (duloxetine) was 
approved for treating fi bromyalgia. Other SNRIs, which include 
Effexor XR® (venlafaxine extended release) and Pristiq® 
(desvenlafaxine), are also used for pain-related conditions.

A CLOSER LOOK
•  In the United States, 5.4% of persons 12 years of age and older had 

depression in any two-week period during 2005 and 2006.31 

OVERVIEW
•  Market forces drove trend up 

5.7%, led by increases in 
cost/unit at 4.4%, and 
prevalence at 2.5%.

•  Behavioral factors lowered 
trend a modest 0.3%, with 
an increase in intensity 
and a decrease in use of 
higher-cost agents.

•  From age 20 and older, 
women had rates of use 
twofold greater than their 
male counterparts.

•  Top drugs were sertraline 
(17.1%) and citalopram (13.4%).

Market Infl uences on Trend
 Prevalence 2.5%
 Cost/Unit 4.4%
 Units/Rx 0.8%
 Patent Expirations -2.1%
 New Drugs 0.0%

5.7%

Behavioral Infl uences on Trend
 Intensity 1.1%
 Mix -1.4%

-0.3%

Total Trend 5.4%

+

=

THERAPY 
ADHERENCE

Average MPR32 ...................83.0%
31.  Pratt LA, Brody DJ. Depression in the United States household population, 2005-2006. NCHS Data Brief Number 7, 

September 2008. National Center for Health Statistics. Available at: http://www.cdc.gov/nchs/data/databriefs/db07.
htm. Accessed February 11, 2010.

32. Measures compliance over 180 days for adult patients new to therapy.

BEHAVIORAL WASTE

BEHAVIOR REPRESENTS A

26.4%
SAVINGS OPPORTUNITY OF

$15.01
PMPY 
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THERAPY CLASS REVIEW

DEPRESSION Traditional Spend Rank #4



•  Within the Express Scripts sample, overall prevalence 
of antidepressant use was 9.9%, with females 
representing 69% of all users. From age 20 and 
older, women had rates of use twice those of their 
male counterparts. These fi ndings refl ect general 
differences in the rates of depression, which are about 
twice as great in women as in men.35 

•  Use of antidepressants is climbing — for women 
increasing 2.5% and for men increasing 2%.

WHAT’S AHEAD
•  Generic selective serotonin reuptake inhibitors (SSRIs), 

such as paroxetine and sertraline, will continue to be 
the most commonly used antidepressants.

It is estimated that up to 
70% of patients treated 

with antidepressants are not 
compliant in some manner 

with taking their medication.33 
Depression is a major cause of 
disability in the United States 
and accounts for more than 

$83 billion in costs.34 

The Cost of Behavior

•  The patent on Lexapro® (escitalopram), the top-selling 
brand-only SSRI, expires in March 2012.

•  Following a patent settlement, the fi rst AB-rated 
generic to Effexor XR is expected to be released in July 
2010. Additional manufacturers will launch generics 
in 2011.

•  SNRIs will continue to receive expanded indications for 
the treatment of pain conditions. 

33.  Katon W, von Korff M, Lin E, Bush T, Ormel J. Adequacy and duration of antidepressant treatment in primary care. Med Care 1992; 30:67-76.
34.  Gelenberg AJ. The prevalence and impact of depression. J Clin Psychiatry. 2010 Mar;71(3):e06.
35.  CDC/NCHS, National Health and Nutrition Examination Survey. Hormonal changes, coping styles, differences in socialization, reactions to stress, differences in social roles and cultural infl uences 

are all believed to play a role in the greater rates of depression in women. Available at: http://depression.about.com/od/forwomen/f/prevalence.htm. Accessed February 16, 2010. 
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THERAPY CLASS REVIEW

 
FORECAST 

SOLUTIONS

KEY FACTS

Cost PMPY

$56.84

# Rx PMPY

0.93

Prevalence of Use

9.9%

Average Cost/Rx

$61.00

# Rx/User/Year

8.3

Top Drugs and Market Share

sertraline  17.1%

citalopram  13.4%

Lexapro®  13.2%

fl uoxetine  11.2%

Effexor XR® 8.4%

Cymbalta®  7.9%

paroxetine 7.9%

PMPY Utilization by Age and Gender
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Diana  41
Active Decliner



 
TREND OVERVIEW

 
THERAPY CLASS REVIEW

 
FORECAST 

SOLUTIONS

Market Forces Are 
Driving Trend Up

YEAR IN REVIEW
•  Chlorofl uorocarbon-containing generic inhalers (mostly for albuterol) 

were completely phased out at the end of 2008. Inhalers that contain 
the new propellant, hydrofl uoroalkane (HFA), do not have generic 
equivalents. As a result, utilization shifted back to brand inhalers and 
contributed to a 2.8% increase in trend.

•  A generic for Xopenex® (levalbuterol) concentrated solution for 
inhalation (but not for Xopenex HFA® inhaler) was launched at risk. 
However, it had little effect because the majority of market share 
belongs to other nebulizer solution formulations.

•  Following a patent settlement agreement, budesonide inhalation 
suspension (generic Pulmicort Respules®) was launched at the 
end of 2009. Ongoing litigation prevents other manufacturers from 
marketing additional generics until the lawsuits are resolved.

OVERVIEW
•  Market forces drove trend up 

9.9%, led by a 6.3% increase in 
prevalence and a 2.8% increase 
in cost/unit.

•  Use of higher-cost asthma 
products drove trend up 2.8%.

•  Adults age 50+ have higher 
utilization rates due to 
chronic use and higher rates 
of persistency.

•  Top drugs were Singulair® 
(27.5%) and ProAir® HFAm (18.1%).

Market Infl uences on Trend
 Prevalence 6.3%
 Cost/Unit 2.8%
 Units/Rx 0.3%
 Patent Expirations 0.4%
 New Drugs 0.0%

9.9%

Behavioral Infl uences on Trend
 Intensity -2.0%
 Mix 2.8%

0.8%

Total Trend 10.7%

+

=

THERAPY 
ADHERENCE

Average MPR36 ...................68.2%

BEHAVIORAL WASTE

BEHAVIOR REPRESENTS A

6.8%
SAVINGS OPPORTUNITY OF

$3.22
PMPY 

36. Excludes inhalers.
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ASTHMA Traditional Spend Rank #5



A CLOSER LOOK
•  An estimated 23 million Americans suffer from 

asthma.38 Asthma is the most common chronic 
condition in children, with rates (9.4%) higher than 
those of adults (7.3%).39 Whereas asthma is more 
common for boys than girls, the condition is more 
common for women than men.

•  Treatment patterns, as observed through prescription 
utilization, provide a somewhat different profi le than 
does disease prevalence. Adults age 50 and older had 
higher rates of use than children and younger adults, 
possibly due to more chronic use among older adults 
and higher rates of persistency. For example, within 
the oral controller medications, children age 17 and 

Nonadherence to asthma 
medication contributes to 

2 million emergency room visits 
and 500,000 hospitalizations 

each year. This translates 
to $4.5 billion per year in 

medical costs, with an 
average of $9,078 in hospital 

charges per patient.37

The Cost of Behavior

younger had adherence rates 17 percentage points 
lower than the adherence rates of adults age 18 

and older.

•  With the exception of individuals age 19 years and 
younger and those age 80 and older, women had rates 
of use greater than those of their male counterparts.

WHAT’S AHEAD
•  Indacaterol, a long-acting beta agonist that is under 

FDA review, could be approved in 2010. Its once-daily 
dosing offers more convenience than currently 
available products, which are administered twice daily.

37.  Dougherty RH, Fahy JV. Acute exacerbations of asthma: epidemiology, biology and the exacerbation-prone phenotype. Clin Exp Allergy. 2009 Feb;39(2):193-202 and Krishnan V, Diette GB, Rand 
CS, et al. Mortality in patients hospitalized for asthma exacerbations in the United States.  Am J Respir Crit Care Med. 2006 Sep 15;174(6):633-638.

38. American Lung Association. Asthma. 2010. Available at: http://www.lungusa.org/lung-disease/asthma/. Accessed February 16, 2010.
39.  Bloom B, Cohen RA, Freeman G. Summary Health Statistics for U.S. Children: National Health Interview Survey, 2008. National Center for Health Statistics. Vital and Health Statistics 10(244). 

December 2009. 
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FORECAST 

SOLUTIONS

KEY FACTS

Cost PMPY

$47.39

# Rx PMPY

0.48

Prevalence of Use

8.7%

Average Cost/Rx

$99.37

# Rx/User/Year

5.1

Top Drugs and Market Share

Singulair® 27.5%

ProAir® HFA 18.1%

Advair Diskus® 17.8%

albuterol 4.9%

Flovent® HFA 4.7%

Proventil® HFA 4.7%

PMPY Utilization by Age and Gender

•  Additional combination products, which are expected to be approved 
for maintenance treatment of asthma in the next few years, will 
compete with Advair Diskus® (fl uticasone and salmeterol) and 
Symbicort® (budesonide and formoterol). These pipeline products 
include twice-daily Asmanex®/Foradil® (mometasone and formoterol). 
Approval of a second twice-daily product, Flutiform™ (fl uticasone and 
formoterol), is delayed after the manufacturer received a complete-
response letter from the FDA in January 2010. A complete response 
means that more studies will be needed before Flutiform can be 
resubmitted. Once-daily asthma combinations in development are 
Asmanex/indacaterol and an Advair® follow-on product.

•  Daxas® (rofl umilast), a novel selective phosphodiesterase type-5 
(PDE5) inhibitor, could be approved in 2010 as a once-daily oral 
therapy for treating chronic obstructive pulmonary disease (COPD).

•  Generics to Singular® (montelukast) are expected after its patent 
expires in August 2012.

•  Although patents on many of the drugs found in asthma inhalers 
have expired, generics will be delayed by the complexity of the 
devices, patents on HFA and diffi culty of ensuring bioequivalence. 
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Market Infl uences on Trend
 Prevalence 3.9%
 Cost/Unit 2.7%
 Units/Rx 0.9%
 Patent Expirations -1.9%
 New Drugs 0.7%

6.3%

Behavioral Infl uences on Trend
 Intensity 1.5%
 Mix -10.6%

-9.1%

Total Trend -2.8%

+

=

40.  Li TH, Fantry GT. Peptic ulcer disease. E-medicine Gastroenterology. Updated December 29, 2009. Available at: http://emedicine.medscape.com/article/181753-overview. 
Accessed February 16, 2010.

Greater Use of Generics 
Continues to Drive Trend Down

YEAR IN REVIEW
•  The ulcer disease category, which was the number-one therapy class 

by spending in 2002, has signifi cantly decreased in spending (and 
ranking) due to the wide availability of generics and movement of 
products to over-the-counter (OTC) status.

•  Proton pump inhibitors (PPIs) continue to dominate the therapy class, 
with 91% of utilization and 94% of cost.

•  Generics to the fi rst PPI, Prilosec® (omeprazole), became available 
in 2003. Generics to a second proton pump inhibitor, Protonix® 
(pantoprazole), became available in 2008, and a third, Prevacid® 
(lansoprazole) capsules, lost patent protection in November 2009.

•  Like Prilosec, other PPIs are changing from prescription-only to 
OTC products. The FDA recently approved the non-prescription sale 
of Prevacid® 24HR and Zegerid OTC™ (omeprazole and sodium 
bicarbonate); both will compete with Prilosec OTC® (omeprazole 
magnesium).

OVERVIEW
•  Market forces drove trend 

up due to a 3.9% increase 
in prevalence and a 2.7% 
increase in cost/unit.

•  Behavioral factors lowered 
trend by 9.1%, due to a 10.6% 
drop in mix as patients moved 
to less-expensive generic PPIs.

•  After age 40, rates of use in 
women climb higher than 
those in men.

•  Top drugs were omeprazole 
(40.4%) and Nexium® (21.6%).

THERAPY CLASS REVIEW

ULCER DISEASE

BEHAVIORAL WASTE

BEHAVIOR REPRESENTS A

33.3%
SAVINGS OPPORTUNITY OF

$15.24
PMPY 
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TREND OVERVIEW

 
THERAPY CLASS REVIEW

 
FORECAST 

SOLUTIONS
THERAPY CLASS REVIEW

 

Top Drugs and Market Share

omeprazole 40.4%

Nexium® 21.6%

pantoprazole 12.8%

Prevacid® 8.0%

ranitidine 4.6%

AcipHex® 3.4%

PMPY Utilization by Age and Gender

A CLOSER LOOK
•  Once more common among men, ulcers now occur with about equal 

frequency in women and men. This is refl ected in the utilization 
patterns among men and women, with slightly higher rates for women 
50 years of age and older than for men in the same age group. 

•  Ulcer rates are increasing for older adults, especially women, 
possibly in association with use of nonsteroidal anti-infl ammatory 
drugs (NSAIDs) or greater exposure to H. pylori, the bacterium that 
causes ulcers.40 

•  A potential interaction between PPIs and Plavix® (clopidogrel) 
prompted a labeling change for Plavix in late 2009. Plavix is an 
antiplatelet agent given to prevent a second heart attack or stroke. 
In 2009, only 5.4% of PPI users in our sample were also on Plavix. 
No resulting change was seen on utilization of ulcer medications, 
which had continued increases in both prevalence and intensity.

WHAT’S AHEAD
•  Spend for ulcer drugs is expected to decrease as more products 

become available generically. In addition, no new drug subclasses 
are emerging to challenge the PPIs for the treatment of acid-related 
stomach conditions.

•  Although generics to Protonix currently are sold at risk due to ongoing 
litigation, additional generics are expected by January 2011, when the 
main patent protecting Protonix expires.

KEY FACTS

Cost PMPY

$45.75

# Rx PMPY

0.64

Prevalence of Use

8.2%

Average Cost/Rx

$71.34

# Rx/User/Year

7.2
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Market Infl uences on Trend
 Prevalence 0.8%
 Cost/Unit 5.0%
 Units/Rx 0.1%
 Patent Expirations 0.7%
 New Drugs 0.5%

7.0%

Behavioral Infl uences on Trend
 Intensity 1.0%
 Mix 3.1%

4.2%

Total Trend 11.1%

+

=

41. LeResche L. Gender considerations in the epidemiology of chronic pain. In: Crombie IK, Croft PR, Linton SJ, et al., eds. Epidemiology of Pain. Seattle: IASP Press; 1999:43-52.
42. Berkley KJ. Sex differences in pain. Behav Brain Sci. 1997;20:37 and Fillingim RB, Maixner W. Gender differences in the response to noxious stimuli. Pain Forum. 1995;4:209-221.
43. Unruh AM. Gender variations in clinical pain experience. Pain. 1996;65:123-167.

OVERVIEW
•  Market forces drove trend up 

7.0%, due to a 5.0% increase 
in trend for cost/unit.

•  Behavioral factors increased 
trend 4.2%, driven by an 
increase in use of 
higher-cost agents.

•  Rates of use for women are up to 
45% higher than those for men.

•  Top drugs were hydrocodone 
and acetaminophen (38.3%) 
and oxycodone and 
acetaminophen (9.3%).

THERAPY CLASS REVIEW

PAIN

Market and Behavioral 
Factors Add Up to 
Overall Trend of 11.1%

YEAR IN REVIEW
•  Generics for OxyContin® (oxycodone controlled release), which had been 

available in limited supplies after they were launched at risk in 2004, 
have mostly been removed from the market due to patent settlements. 
As a result, market share for OxyContin rebounded to 2.3% in 2009 
compared to only 0.6% in 2007. Averaging nearly $390 per prescription, 
increased use of OxyContin added considerably to cost in the class.

•  Embeda™ (morphine and naltrexone) is the fi rst of the newer 
abuse-resistant, extended-release opioid products to receive approval 
from the FDA. When the tablets are tampered with, the naltrexone is 
released, dampening the morphine effects.

A CLOSER LOOK
•  Overall, 18% of sampled members had at least one claim for a pain 

medication in 2009, with signifi cant differences in utilization between 
men and women. Beginning at age 10, women had higher rates of 

BEHAVIORAL WASTE

BEHAVIOR REPRESENTS A

17.5%
SAVINGS OPPORTUNITY OF

$6.04
PMPY 
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PMPY Utilization by Age and Gender

KEY FACTS

Cost PMPY

$34.50

# Rx PMPY

0.73

Prevalence of Use

17.8%

Average Cost/Rx

$46.99

# Rx/User/Year

3.8

Top Drugs and Market Share

hydrocodone and acetaminophen 38.3%

oxycodone and acetaminophen 9.3%

tramadol 8.2%

amitriptyline 5.9%

propoxyphene and acetaminophen 5.3%

acetaminophen and codeine 4.3%

use than men; rates for women were up to 45% greater in the older 
age groups. 

•  Explaining the higher rates in women is research fi nding that women 
report higher prevalence of many common pain-related conditions than do 
men.41 Among several theories that have been advanced to explain these 
differences are greater sensitivity of women to pain stimuli42 and greater 
rates of women seeking healthcare for pain compared to men.43 

•  The FDA is working with manufacturers to establish a class-wide 
Risk Evaluation and Mitigation Strategy program for long-acting and 
extended-release fentanyl, hydromorphone, methadone, morphine, 
oxycodone and oxymorphone products. Formal recommendations are 
expected in 2010.

WHAT’S AHEAD
•  In 2009, less than 3% of patients taking pain medications took 

long-acting opioids. However, 92% of those patients also used 
short-acting drugs for breakthrough pain, suggesting appropriate 
care for those needing long-term pain relief.

•  To address concerns over misuse and abuse potential, manufacturers 
are developing abuse-resistant opioid products that should reach 
the market before the patents on the current long-acting opioid 
drugs expire. Two extended-release formulations of oxycodone in late 
development are Remoxy® and abuse-resistant OxyContin. Acurox® 
could be approved in 2010. An immediate-release oxycodone tablet, 
Acurox also contains niacin to help prevent misuse or abuse of the drug.

•  Following additional patent settlement agreements, generics to 
OxyContin® (oxycodone extended release) are now expected to be 
widely available in 2013. Most generic manufacturers let supplies 
run out after previous patent infringement settlements.
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Market Infl uences on Trend
 Prevalence 20.8%
 Cost/Unit 8.3%
 Units/Rx 0.9%
 Patent Expirations -0.6%
 New Drugs 0.0%

29.4%

Behavioral Infl uences on Trend
 Intensity 0.0%
 Mix -4.9%

-4.9%

Total Trend 24.5%

+

=

Higher Utilization of Drugs 
to Treat Flu Is Driving 
Double-Digit Trend

YEAR IN REVIEW
•  The antiviral therapy class includes agents used to treat acute 

viral infections, such as fl u, and maintenance drugs for long-term 
conditions, such as HIV/AIDS, herpes and cytomegalovirus (CMV). Vastly 
different patterns of utilization and drivers of trend are evident. Average 
cost/unit varied widely as well, with infl uenza agents averaging $81, 
herpes agents $144, antiretrovirals $789 and CMV agents $1,742.

•  Trend growth in the viral infections class was heavily infl uenced by a 
big increase in utilization for the fl u drug, Tamifl u® (oseltamivir), which 
rose to 22.5% of the total antivirals market share from 13.8% in 2008.

•  The spread of the novel H1N1 virus caused increases in use of Tamifl u 
and Relenza® (zanamivir), especially throughout the summer.

•  Generics to Valtrex® (valacyclovir), used to treat genital herpes and 
shingles, launched in November 2009 and quickly accounted for 2.3% of 
market share in the class. Although Valtrex continued to lead the category, 
it fell from a 42.9% market share for 2008 to a 33.2% share in 2009.

OVERVIEW
•  Market forces signifi cantly 

increased trend, led by a 20.8% 
increase in prevalence (primarily 
of fl u drugs) and an 8.3% 
increase in cost/unit across 
all agents.

•  Behavioral factors decreased 
trend through use of lower-cost 
agents.

•  Top drugs were Valtrex® (33.2%) 
and Tamifl u® (22.5%).

THERAPY CLASS REVIEW

VIRAL INFECTIONS

THERAPY 
ADHERENCE

Average MPR44  ..................94.6%

44. MPR calculated for HIV/AIDS drugs only.

BEHAVIORAL WASTE

BEHAVIOR REPRESENTS A

28.7%
SAVINGS OPPORTUNITY OF

$8.31
PMPY 
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PMPY Utilization by Age and Antiviral Group

A CLOSER LOOK
•  The 2009 H1N1 fl u was fi rst detected in the United States in April 

and spread throughout the summer. Greater disease burden was 
experienced by people younger than 25 years of age, who had the 
highest rates of infl uenza agent use. Vaccines for 2009 H1N1 fl u did 
not ship until October.

•  During the 2009-2010 fl u season, the 2009 H1N1 fl u was the dominant 
strain. The Centers for Disease Control and Prevention determined 
that 2009 H1N1 fl u is sensitive to Tamifl u and Relenza but resistant to 
amantadine and rimantadine. Overall, this fl u pattern and the heightened 
awareness of H1N1 favored the utilization of Tamifl u in late 2009.

WHAT’S AHEAD
•  Although cases of H1N1 in the United States peaked in late 2009 and 

then dropped off, H1N1 remains active throughout the year. It could 
re-emerge in the spring and summer, when the seasonal fl u is not 
usually a concern.

•  A recent settlement agreement will allow generics to Famvir® 
(famciclovir) to remain on the market following the initial at-risk 
launch. Additional generics could enter the market after the drug’s 
patent expires in March 2011.

•  In May 2010, the main patent for the HIV/AIDS drug Epivir® (lamivudine) 
will expire. Although Combivir® (lamivudine and zidovudine) is 
protected by additional patents, both of its components will be 
available generically after Epivir’s patent expires. The new drug 
application for amdoxovir, a nucleoside analog for treating HIV/AIDS, 
is expected in 2010 and could reach the market in early 2011.

Top Drugs and Market Share

Valtrex® 33.2%

Tamifl u® 22.5%

acyclovir 19.6%

famciclovir 4.1%

Atripla® 2.6%

valacyclovir 2.3%

KEY FACTS

Cost PMPY

$28.97

# Rx PMPY

0.12

Prevalence of Use

4.5%

Average Cost/Rx

$244.00

# Rx/User/Year

2.4
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Market Infl uences on Trend
 Prevalence 4.4%
 Cost/Unit 6.7%
 Units/Rx 0.7%
 Patent Expirations -5.4%
 New Drugs 0.0%

6.4%

Behavioral Infl uences on Trend
 Intensity 2.5%
 Mix 3.9%

6.5%

Total Trend 12.9%

+

=

45. Compliance rates based upon antipsychotic medications.

OVERVIEW
•  Market forces drove trend up 

6.4%, led by an increase in 
cost/unit (6.7%), increased 
prevalence (4.4%) and 
decreased trend due to patent 
expirations (-5.4%).

•  Behavioral factors that drove 
trend included greater intensity 
among patients taking these 
agents (2.5%) and use of 
higher-cost agents (3.9%).

•  Higher utilization rates were 
found in adults 70+ years of age.

•  Top drugs were Seroquel® 
(17.3%) and Aricept® (14.8%).

Greater Utilization and 
Increased Brand Use 
Are Driving Trend Up

YEAR IN REVIEW
•  Mental and neurological disorders include a wide range of conditions 

as different as substance addictions and myasthenia gravis. Four of 
the top six drugs in the class are used to treat psychiatric illnesses 
such as schizophrenia. The remaining two, Aricept® (donepezil) and 
Namenda® (memantine), treat Alzheimer’s disease.

•  Two new atypical antipsychotic agents, Saphris® (asenapine) and 
Fanapt™ (iloperidone), will provide therapeutic options for the 
treatment of schizophrenia. Saphris was launched in 2009, and 
Fanapt became available in early 2010.

•  Despite the availability of risperidone (generic for Risperdal®), 
the utilization of brand products continues to increase. Differing 
side-effect profi les and varying response rates for patients make 
multiple therapeutic options necessary.

• Abilify was the top advertised drug in fi rst nine months of 2009.

THERAPY CLASS REVIEW

MENTAL/NEUROLOGICAL 
DISORDERS

THERAPY 
ADHERENCE

Average MPR45 ...................75.6%

BEHAVIORAL WASTE

BEHAVIOR REPRESENTS A

21.8%
SAVINGS OPPORTUNITY OF

$6.12
PMPY 
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PMPY Utilization by Age and Gender

Top Drugs and Market Share

Seroquel® 17.3%

Aricept® 14.8%

Abilify® 11.9%

Namenda® 9.9%

risperidone 9.7%

lithium 7.4%

KEY FACTS

Cost PMPY

$28.07

# Rx PMPY

0.14

Prevalence of Use

1.8%

Average Cost/Rx

$197.82

# Rx/User/Year

7.5

A CLOSER LOOK
•  Women age 30 and older had slightly higher rates of utilization 

than those of men. Greater rates of use are believed to be associated 
with the use of these agents, in particular Abilify® (aripiprazole), as 
supplements to antidepressant drug therapy. 

WHAT’S AHEAD
•  In November 2010, the market-leading acetylcholinesterase inhibitor, 

Aricept (used for treating Alzheimer’s disease), will lose patent 
protection. Additional Aricept formulations, such as sustained-release 
tablets and topical patches, are in development to help preserve 
market share.

•  Investigational atypical antipsychotic drugs, lurasidone and 
Serdolect® (sertindole), continue in development. Lurasidone, 
presently under FDA review, could be approved during the second 
half of 2010.

•  The next atypical antipsychotic patent due to expire is for Zyprexa® 
(olanzapine) in October 2011. Generics to Geodon® (ziprasidone) and 
Seroquel® (quetiapine) could become available in 2012.
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Market Infl uences on Trend
 Prevalence 7.7%
 Cost/Unit 19.1%
 Units/Rx -0.2%
 Patent Expirations -1.7%
 New Drugs 0.9%

25.8%

Behavioral Infl uences on Trend
 Intensity 0.6%
 Mix -4.7%

-4.1%

Total Trend 21.7%

+

=

OVERVIEW
•  Market forces drove trend up 

25.8%, led by increased cost/
unit (19.1%) and increased 
prevalence (7.7%).

•  Behavioral factors drove 
trend down 4.1%, including 
the infl uence of programs to 
promote greater generic use. 

•  Highest rates of utilization 
were seen in boys 10-19 years 
of age.

•  Utilization has increased 
signifi cantly among 20- to 
39-year-olds since 2006.

•  Top drugs were Concerta® 
(18.4%) and amphetamine salt 
combination (14.7%).

Infl ation Is Key Driver 
For 21.7% Trend in 
Attention-Disorder Medications

YEAR IN REVIEW
•  Mainly comprising drugs for attention-defi cit disorder (ADD) and 

attention-defi cit hyperactivity disorder (ADHD), this class also 
includes drugs such as Provigil® (modafi nil) that treat sleep 
disorders.

•  Aggressive manufacturer activity exacerbated the input of new 
drugs. Within this class, manufacturers actively attempted to switch 
patients to new, follow-on products before patents on older brands 
expired. For patients taking Provigil for narcolepsy and other sleep 
disorders, the follow-on is Nuvigil® (armodafi nil). For Adderall XR® 
(mixed salts of a single-entity amphetamine product), the follow-on 
is Vyvanse® (lisdexamfetamine).

•  In April 2009, a supply agreement allowed the fi rst authorized generic 
for Adderall XR to enter the market. Its introduction helped contribute 
to an overall decrease of 1.7% in patent expirations for this class. 
Other activity drove trend down an additional 4.7%.

THERAPY CLASS REVIEW

ATTENTION DISORDERS

BEHAVIORAL WASTE

BEHAVIOR REPRESENTS A

24.3%
SAVINGS OPPORTUNITY OF

$6.20
PMPY 
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PMPY Utilization by Age and Gender

KEY FACTS

Cost PMPY

$25.51

# Rx PMPY

0.17

Prevalence of Use

2.2%

Average Cost/Rx

$148.47

# Rx/User/Year

7.5

Top Drugs and Market Share

Concerta® 18.4%

amphetamine salt combination 14.7%

dextroamphetamine and 
amphetamine 12.5%

Vyvanse® 10.2%

Adderall XR® 8.0%

Strattera® 6.8%

Provigil  6.7%

A CLOSER LOOK
•  Prevalence of use for attention-disorder drugs grew 7.7%, driven by 

greater use among patients age 20 – 39.

•  Although utilization in this class is primarily for boys 19 years of age 
and younger, utilization has increased signifi cantly since 2006 among 
men and women age 20 to 39 (44% and 54%, respectively). The 
increase could result from the carry-over into adulthood of attention-
defi cit disorders, expanding indications for attention-disorder agents 
in adults, growing off-label use in adults or a combination of 
these factors.

WHAT’S AHEAD
•  True generics to Adderall XR® are expected in 2010, but their 

approvals are contingent on the FDA’s decision on an outstanding 
Citizen’s Petition.

•  Generics to Concerta® (methylphenidate extended release) have been 
delayed pending the resolution of another Citizen’s Petition.

•  A second selective alpha-2 receptor agonist, Clonicel®, an extended-
release formulation of clonidine, is being studied for treating ADHD. 
If approved for this indication, Clonicel would compete with Intuniv™ 
(guanfacine), which received FDA approval in September 2009.
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Market Infl uences on Trend
 Prevalence 4.7%
 Cost/Unit -0.2%
 Units/Rx 6.2%
 Patent Expirations -23.1%
 New Drugs 0.3%

-12.1%

Behavioral Infl uences on Trend
 Intensity 1.0%
 Mix -18.6%

-17.7%

Total Trend -29.8%

+

=

46. Epilepsy Foundation of America. Epilepsy and Seizure Statistics. Available at: http://www.epilepsyfoundation.org/about/statistics.cfm. Accessed February 14, 2010.
47. Devine ST, Weisbart E, Barron J, Behm A. Acute epilepsy exacerbations in patients switched between A-rated anti-epileptic drugs. Curr Med Res Opin. 2010;26(2):455-463.

OVERVIEW
•  Market factors decreased trend, 

led by patent expirations (-23.1%).

•  Behavioral factors decreased 
trend by 17.7% primarily due 
to increased availability and 
promotion of A-rated generics.

•  In adults, rates of use are 
higher in women, with the 
highest rates among women 
70 – 79 years of age.

•  Epilepsy and seizures affect
3 million Americans.

•  Top drugs were gabapentin (22.1%) 
and clonazepam (21.3%).

Overall Trend Decreased
30% as Generics Became 
Widely Available

YEAR IN REVIEW
•  In 2009, we saw fi rst-time generics to Depakote® ER (divalproex 

extended release) and Topamax® (topiramate), products that had 
combined annual sales of approximately $3.3 billion in 2008.

•  Utilization of Lyrica® (pregabalin) continued to increase due to 
non-seizure indications such as fi bromyalgia and nerve pain.

A CLOSER LOOK
•  According to the Epilepsy Foundation of America, epilepsy and 

seizures affect almost 3 million Americans, with 10% of the US 
adult population experiencing a seizure at some point during their 
lifetimes.46 Men have a slightly greater chance of having seizures 
than women. The greater utilization of seizure medications among 
women 30 years and older in our sample is likely driven by utilization 
of Lyrica for non-seizure indications.

THERAPY CLASS REVIEW

SEIZURES

BEHAVIORAL WASTE

BEHAVIOR REPRESENTS A

24.0%
SAVINGS OPPORTUNITY OF

$6.10
PMPY 
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•  Express Scripts released a study in 2009 showing that switching 
among A-rated seizure drugs did not result in increased seizure 
activity. Despite widespread efforts by pharmaceutical manufacturers 
and advocacy groups to call into question the interchangeability of 
brand-name products and their A-rated generic equivalents, these 
fi ndings support plan sponsors’ adoption of policies that would 
further encourage the use of generics. In 2009, over 80% of all 
prescription claims in this class were generic.47 

WHAT’S AHEAD
•  Despite the recent patent expirations of several highly utilized 

seizure drugs, development of additional therapies continues. 
Seizure medications that could be approved in 2010 include 
Stedesa™ (eslicarbazepine), Comfyde™ (carbisbamate) and 
Rikelta™ (brivaracetam).

•  Although it converts to gabapentin, a seizure drug, in the body, 
Horizant™ — formerly Solzira™ (gabapentin enacarbil extended 
release) — was being developed for treating restless-leg syndrome. 
Its future is uncertain, however, after the FDA declined to approve 
it in February 2010.

PMPY Utilization by Age and Gender

KEY FACTS

Cost PMPY

$25.41

# Rx PMPY

0.33

Prevalence of Use

4.0%

Average Cost/Rx

$76.71

# Rx/User/Year

7.7

Top Drugs and Market Share

gabapentin 22.1%

clonazepam 21.3%

lamotrigine 10.0%

Lyrica 9.2%

topiramate  7.5%
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Market Infl uences on Trend
 Prevalence 5.5%
 Cost/Unit 14.5%
 Units/Rx -0.5%
 Patent Expirations -0.1%
 New Drugs 0.6%

20.0%

Behavioral Infl uences on Trend
 Intensity 1.9%
 Mix -3.2%

-1.3%

Total Trend 18.7%

+

=

OVERVIEW
•  Market forces drove trend up 

20.0%, led by an increased 
cost/unit (14.5%) and 
increased prevalence (5.5%).

•  Behavioral factors drove 
trend down 1.3%, primarily 
through the use of lower-cost 
agents (-3.2%).

•  Top drugs were Flomax® (26.2%) 
and fi nasteride (11.7%).

•  Generics to Flomax introduced 
in March 2010 should 
moderate trend.

Infl ation Is Driving
Double-Digit Market Trends

YEAR IN REVIEW
•  Urinary disorders include a number of conditions ranging from 

bedwetting to kidney stones. However, 76% of all prescriptions in 
this class were written for drugs used to treat benign prostatic 
hyperplasia (BPH) and drugs for overactive bladder (OAB).

•  Increases in cost/unit for Flomax® (tamsulosin), Uroxatral® 
(alfuzosin), VESIcare® (solifenacin) and Detrol® LA (tolterodine 
extended release) all heavily infl uenced the overall trend. Flomax and 
Uroxatral are used to relieve symptoms of BPH; VESIcare and Detrol LA 
treat OAB.

•  Rapafl o® (silodosin), approved in October 2008 and launched in early 
2009, is indicated for relief of BPH symptoms. A follow-on drug for 
OAB, Toviaz® (fesoterodine), was launched in 2009. Both had minor 
market share in 2009, but they may affect future trend as older 
brands go generic.

THERAPY CLASS REVIEW

URINARY DISORDERS

THERAPY 
ADHERENCE

Average MPR48 ...................84.6%
48. MPR calculated for BPH drugs only.

BEHAVIORAL WASTE

BEHAVIOR REPRESENTS A

17.0%
SAVINGS OPPORTUNITY OF

$2.73
PMPY 
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A CLOSER LOOK
•  In our sample, patients taking medications for urinary disorders 

are mostly older adults. The prescriptions written to treat BPH were 
for men with an average age of 64 years. More than 75% of OAB 
prescriptions were for women, with use climbing signifi cantly 
after age 59.

WHAT’S AHEAD
•  Generics to Flomax, the market leader in the class, were introduced 

in March 2010. As a result, trend should moderate.

•  Duodart®, a combination of Avodart® (dutasteride) and Flomax, is under 
review by the FDA with potential approval in the middle of 2010. The 
two drugs work in different ways to treat BPH. Exclusivity for the OAB 
drug, Sanctura® (trospium), expired in 2009 and generics are expected 
in 2010. Additionally, patents covering the longer-acting formulation, 
Sanctura XR®, are being challenged by generic manufacturers.

PMPY Utilization by Age and Primary Indication

KEY FACTS

Cost PMPY

$16.06

# Rx PMPY

0.20

Prevalence of Use

3.1%

Average Cost/Rx

$81.64

# Rx/User/Year

7.0

Top Drugs and Market Share

Flomax® 26.2%

fi nasteride 11.7%

doxazosin 9.2%

terazosin 7.5%

oxybutynin extended release 6.8%

Detrol® LA 6.6%

Avodart® 6.3% 0 – 9 10 – 19 20 – 29 30 – 39 40 – 49 50 – 59 60 – 69 70 – 79 80+
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Market Infl uences on Trend
 Prevalence 3.0%
 Cost/Unit 8.0%
 Units/Rx 0.2%
 Patent Expirations 0.0%
 New Drugs 0.1%

11.3%

Behavioral Infl uences on Trend
 Intensity 2.0%
 Mix 0.6%

2.6%

Total Trend 13.9%

+

=

Market Factors Are
Driving Trend Up

YEAR IN REVIEW
•  The class of blood-modifying drugs remains dominated by Plavix®, 

which has held over 85% of market share for the last two years. 
Effi ent® (prasugrel), an oral antiplatelet agent that was approved 
in July 2009, was launched in August. Although more potent than 
its main competitor Plavix, Effi ent has fewer approved uses and 
more safety concerns that may slow its uptake. Of all new users who 
received a prescription for Plavix or Effi ent from July 2009 through 
December 2009, only 1.2% were prescribed Effi ent.

A CLOSER LOOK
•  Approximately 70% of the use in this therapy class is for patients 60 

years of age and older, with rates in men up to 3 times greater than 
those in women. 

OVERVIEW
•  Market forces increased trend 

11.3%, led by increased cost/
unit (8.0%) and prevalence 
(3.0%); Plavix price increased 
by over $10/Rx.

•  Behavioral factors drove trend 
up 2.6%, due primarily to 
increased intensity (2.0%).

•  Highest utilization rates were 
in men, with rates climbing at 
age 60+.

•  Top drugs were Plavix® (87.6%) 
and Aggrenox® (4.7%).

THERAPY CLASS REVIEW

BLOOD MODIFYING

THERAPY 
ADHERENCE

Average MPR .....................85.7%

BEHAVIORAL WASTE

BEHAVIOR REPRESENTS A

4.2%
SAVINGS OPPORTUNITY OF

$0.67
PMPY 
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•  In 2009, a study identifi ed potential interactions between Plavix 
(clopidogrel) and medications, including the proton-pump inhibitors 
(PPIs) omeprazole and Nexium®, that could interfere with its 
metabolism. Plavix is an antiplatelet agent given to prevent a 
second heart attack or stroke. Following the publication of the study 
information, no changes were seen in overall utilization of ulcer drugs 
(a class heavily dominated by PPIs), which had continued increases 
in both prevalence and intensity.

•  In 2009, 33% of all Plavix users also received a PPI prescription.

WHAT’S AHEAD
•  The patent on Plavix has been ruled valid, delaying the launch of 

generics until May 2012 when an anticipated six months of exclusivity 
for a pediatric extension ends.

•  Another oral antiplatelet agent, Brilinta™ (ticagrelor), is now under 
FDA review with an action date of September 2010. Although Brilinta 
is reversible, allowing more rapid discontinuation if needed, it is 
likely to be dosed twice daily as opposed to once-daily dosing for 
Plavix and Effi ent.

•  Genetic and functional testing for blood-modifying drugs will 
come over time.  

PMPY Utilization by Age and Gender

KEY FACTS

Cost PMPY

$15.91

# Rx PMPY

0.12

Prevalence of Use

1.2%

Average Cost/Rx

$129.68

# Rx/User/Year

9.2

Top Drugs and Market Share

Plavix® 87.6%

Aggrenox® 4.7%

cilostazol 3.9%

pentoxifylline 1.8% 0 – 9 10 – 19 20 – 29 30 – 39 40 – 49 50 – 59 60 – 69 70 – 79 80+

MALE   FEMALE
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SPECIALTY
Driven by market forces, spending for Specialty 
medications grew 19.5% in 2009, mainly due to 
increased cost/unit, followed by greater prevalence 
of use. On average, less than 1% of plan sponsors’ 
members utilized Specialty drugs. Yet at an average 
cost of $1,867 per prescription (over $1,800 more 

Exhibit 8

UTILIZATION AND SPENDING PATTERNS FOR SELECTED SPECIALTY THERAPY CLASSES
RANKED BY 2009 PMPY SPEND

% of Total 
Specialty 

SpendRank Therapy Class
PMPY 
Spend

Prevalence 
of Use Cost/Rx Trend

1 Infl ammatory Conditions $30.94 27.8% 0.2% $1,744.19 17.7%

2 Multiple Sclerosis $25.76 23.2% 0.1% $2,465.31 34.4%

3 Cancer $17.40 15.7% 0.2% $2,324.03 23.1%

4 Anticoagulant $6.00 5.4% 0.3% $1,026.93 10.6%

5 Growth Defi ciency $5.06 4.6% <0.1% $2,749.64 5.6%

6 Blood Cell Defi ciency $4.18 3.8% <0.1% $1,963.71 -0.9%

7 Respiratory Conditions $3.52 3.2% <0.1% $2,451.29 17.2%

9 Infertility $2.84 2.6%  0.1% $682.56 1.9%

10 Pulmonary Hypertension $2.67 2.4% <0.1% $3,068.18 19.1%

11 Hepatitis C $2.55 2.3% <0.1% $1,201.42 -12.0%

16 RSV Prevention $0.57 0.5% <0.1% $1,613.08 -25.9%

Others $9.61 8.7% <0.1% $1,975.00 32.6%

Total $111.10 100.0% 1.0% $1,867.09 19.5%

The top three Specialty classes represent 67% of total Specialty spend.

than traditional medications), Specialty medications 
accounted for more than 12% of total pharmacy spend. 
If all Specialty drugs were combined into one class, 
that class would rank fi rst among all drug spend — 
at over $111 PMPY. The top three Specialty classes 
(infl ammatory conditions, multiple sclerosis and cancer) 
represent 67% of total Specialty spending.
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Active Decliner
Intentionally chooses 
not to take medications 
as prescribed. Does 
this for any of a variety 
of reasons (e.g., side 
effects, cost, perceived 
lack of effectiveness).

Three Behavior Types Affect Specialty 
Adherence and Future Medical Spend



 
TREND OVERVIEW

 
THERAPY CLASS REVIEW

 
FORECAST 

SOLUTIONS

Refi ll Procrastinator
Adheres to medication 
as long as there is 
supply on hand, but 
puts off getting refi lls. 
As a result, eventually 
experiences a gap 
in care.

Sporadic Forgetter
Perceives medication 
to be valuable and 
intends to adhere, but 
periodically forgets to 
take medications as 
prescribed. 

In Specialty, adherence is more defi nitively affected by behavioral 
factors than either channel or mix. And because of its powerful 
impact on future medical spend, this year we’ve expanded our 
analysis to identify three specifi c behavioral types that infl uence 
Specialty adherence. Refer to the Solutions section of this report 
for fi eld-tested ideas on how to improve adherence and drive out 
waste in Specialty while achieving better health outcomes.
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Charissa  42
Refi ll Procrastinator
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Infl ation and Increased 
Utilization Are Driving Trend Up

YEAR IN REVIEW
•  Trend for the infl ammatory conditions class continues to be driven 

by steady increases in utilization due to expanded indications and 
earlier use of tumor necrosis factor (TNF) inhibitors such as Enbrel® 
(etanercept) and Humira® (adalimumab). Cost/unit, primarily due 
to infl ation, also increased spending 7.7%. Simponi® (golimumab), 
a long-acting TNF inhibitor with once-monthly subcutaneous (SQ) 
dosing, was approved in April 2009 for rheumatoid arthritis (RA), 
ankylosing spondylitis (AS) and psoriatic arthritis (PA).

•  Another long-acting TNF inhibitor with once-monthly SQ dosing, 
Cimzia® (certolizumab), received an expanded RA indication in 
May 2009. A new, self-administered formulation of Cimzia was 
also approved last year. Cimzia was originally approved for Crohn’s 
disease in April 2008.

•  Stelara® (ustekinumab) is a novel biologic medication for maintenance 
treatment of psoriasis that inhibits interleukins 12 and 23. It is 
administered as two doses four weeks apart and then once every 
three months by SQ injection.

OVERVIEW
•  Market forces included an 11.0% 

trend increase in prevalence 
due to expanded indications 
of drugs and a 7.7% trend 
increase in cost/unit.

•  Behavioral factors moderately 
reduced trend by 0.9%.

•  34% of drug spending in 2008 
for infl ammatory conditions 
occurred in the medical benefi t.

Market Infl uences on Trend
 Prevalence 11.0%
 Cost/Unit 7.7%
 Units/Rx -1.8%
 Patent Expirations                        0.0%
 New Drugs 1.7%

18.6%

Behavioral Infl uences on Trend
 Intensity -1.4%
 Mix 0.5%

-0.9%

Total Trend 17.7%

+

=

OVER THE NEXT 3 YEARS, 

PMPY COSTS FOR 

INFLAMMATORY CONDITIONS 

ARE EXPECTED TO RISE

62.9%

THERAPY 
ADHERENCE

RA patients using 
CuraScript Specialty 
Pharmacy experienced 
an 8% increase in 
compliance compared to 
those fi lling at retail.4949.  Factors Predicting Patient Compliance with Specialty Drug Therapy for Multiple Sclerosis, Infl ammatory Conditions and 

Hepatitis C. October 2006. Available at: http://www.express-scripts.com/research/studies/pharmacybenefi tresearch/
specialtypharmacyservices/docs/factorsPredictingPatientCompliance.pdf. Accessed April 4, 2010.

THERAPY CLASS REVIEW

DIABETES Spend Rank #2
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A CLOSER LOOK
•  In April, Raptiva® (efalizumab) was voluntarily 

withdrawn from the US market after a determination 
that its possible risk of causing progressive multifocal 
leukoencephalopathy (PML), a rare but potentially 
fatal brain infection, outweighed its benefi ts. Among 
our sample members, 45% of Raptiva patients 
switched to Humira®, 21% to Enbrel® and 6% to 
other drugs after Raptiva was pulled from the market. 
Twenty-eight percent stopped taking drugs for 
infl ammatory conditions.

•  Humira continues to capture market share from 
Enbrel. Humira’s expansion into the Crohn’s disease 
and psoriasis markets in 2007 and 2008, respectively, 
has driven this shift. In addition, Humira is typically 
dosed once every other week compared to weekly 
dosing for Enbrel.

Average total costs for workers 
with RA have been found to be 
$4,244 greater than those for 
workers without RA.50 Better 
adherence can lead to lower 
overall healthcare costs and 

improved quality of life.

The Cost of Behavior

WHAT’S AHEAD
•  Nearly fi ve decades after the latest drug approval 

for treating lupus, new drugs may be on the 
horizon. Benlysta™ (belimumab) and LymphoCide™ 
(epratuzumab) are in late stages of development 
for treating lupus.

•  Among the drugs that may be approved in the next 
couple of years for treating gout are Krystexxa™ 
(pegloticase), a biologic drug administered by 
intravenous (IV) infusion for severe refractory gout, 
and Arcalyst® (rilonacept), an orphan drug that may 
receive an expanded gout indication. Arcalyst was 
approved in 2008 for cryopyrin-associated periodic 
syndromes (CAPS), rare inherited autoinfl ammatory 
conditions caused by a defi ciency of interleukin-1-
receptor antagonist.

50.  Ozminkowski RJ, Burton WN, Goetzel RZ, Maclean R, Wang S. The Impact of Rheumatoid Arthritis on Medical Expenditures, Absenteeism, and Short-Term Disability Benefi ts,” J Occup Environ 
Med. 2006; 48(2):135-148. 
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KEY FACTS

Cost PMPY

$30.94

# Rx PMPY

0.02

Prevalence of Use

0.2%

Average Cost/Rx

$1,744.19

# Rx/User/Year

8.0

Market-Share Trend

0

10%

20%

30%

40%

50%

60%

70%

80%

Enbrel $1,714.81

Humira $1,707.57

Remicade $3,205.69

Cimzia $2,058.25

2006 2007 2008 2009

New Drugs in Market

Drug Approval Date Indication

Simponi™ April 2009 RA, AS, PA

Cimzia® May 2009 RA (expanded use)

Stelara™ September 2009 Psoriasis

RA - rheumatoid arthritis, AS - ankylosing spondylitis, PA - psoriatic arthritis

THERAPY CLASS REVIEW

DIABETES Spend Rank #2

63Express Scripts 2009 Drug Trend Report

THERAPY CLASS REVIEW

INFLAMMATORY CONDITIONS Continued



Linda  56
Sporadic Forgetter
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Drug Cost Growth Is
Leading Trend

YEAR IN REVIEW
•  Similar to last year’s trend, drug-cost growth of nearly 25% was the 

major driver of higher spending for drugs to treat multiple sclerosis (MS).

•  One drug, Copaxone® (glatiramer), contributed to over 50% of the 
growth in this therapy class, increasing in spending by over 40% 
(11% in utilization and 29% in cost).

•  In 2008, utilization reduced trend (by 2.9%). However, utilization trend 
was reversed in 2009, with prevalence increasing trend by over 8%, 
possibly due to earlier use of medications in a patient’s disease course.

•  In early 2009, Copaxone received an expanded indication for the 
treatment of patients who have experienced a fi rst clinical episode 
of MS and who have magnetic resonance imaging (MRI) features 
consistent with MS. Avonex® and Betaseron® (interferon beta-1b) are 
also approved for early MS treatment.

•  Based on an agreement with Bayer, Novartis launched Extavia® 
(interferon beta-1b), its branded version of Bayer’s Betaseron, 
in October.

OVERVIEW
•  Market forces drove a 32.5% 

increase in trend, led by 
increased cost/unit (24.8%) 
and prevalence (8.3%). 

•  Behavioral factors increased 
trend 1.9%, including a 
1.6% increase in use of more 
expensive agents.

•  Copaxone® (glatiramer) 
contributed to over 50% of 
spend growth.

•  77% of MS-drug users in the 
sample were women with an 
average age of 47.

•  10% of 2008 drug spending for 
MS was in the medical benefi t.

Market Infl uences on Trend
 Prevalence 8.3%
 Cost/Unit 24.8%
 Units/Rx -0.6%
 Patent Expirations 0.0%
 New Drugs 0.0%

32.5%

Behavioral Infl uences on Trend
 Intensity 0.3%
 Mix 1.6%

1.9%

Total Trend 34.4%

+

=

THERAPY 
ADHERENCE

Average MPR .....................84.2%

OVER THE NEXT 3 YEARS, 

PMPY COSTS FOR 

MULTIPLE SCLEROSIS 

ARE EXPECTED TO RISE

84.6%

THERAPY CLASS REVIEW

DIABETES Spend Rank #2
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A CLOSER LOOK
•  In 2009, approximately 77% of MS-drug users among 

our sample were women averaging 47 years of age.

•  A study conducted by researchers from Express Scripts 
and Saint Louis University found important differences 
between male and female MS patients’ perceptions 
of their disease and treatment. More females had a 
positive perception of their ability to manage therapy 
with disease-modifying medications (DMMs) when 
compared to males with the disease. After controlling 
for factors such as frequency of fl are-ups, clinical 
course of disease and pharmacy channel, female MS 
patients had a greater likelihood of knowing when a 
disease relapse or exacerbation was occurring and 
knowing what to do in that event. Female patients 
were also more likely to perceive that the DMM they 

Preventing one multiple 
sclerosis relapse through 

better adherence could save 
approximately $4,682.51

The Cost of Behavior

were taking was helping their MS and to report being 
aware of treatment options.52 

WHAT’S AHEAD
•  In January 2010, the FDA approved Ampyra™ (dalfampridine, 

formerly fampridine SR) to improve walking in patients 
with MS. This oral medication can be used alone or in 
combination with other MS medications, including DMMs. 
As opposed to drugs that relieve symptoms of a condition, 
disease modifi ers target the underlying cause of the 
disease, slow its progression or both.

•  Several more oral medications that may reach the market 
in 2010 and 2011 are considered disease modifying. 
They include cladribine, Gilenia® (fi ngolimod) and 
terifl unomide. 

•  Some oral drugs nearing approval for MS may be more 
effective and convenient than currently available 

51.  Goldberg LD, Edwards NC, Fincher C, et al. Comparing the cost-effectiveness of disease-modifying drugs for the fi rst-line treatment of relapsing-remitting multiple sclerosis. J Manag Care 
Pharm. 2009 Sep;15(7):543-555.

52.  Vlahiotis A, Sedjo R, Cox ER, et al. Gender differences in self-reported symptom awareness and perceived ability to manage therapy with disease-modifying medication among commercially 
insured multiple sclerosis patients. J Manag Care Pharm. 2010 Apr;16(3):206-216.
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KEY FACTS

Cost PMPY

$25.76

# Rx PMPY

0.01

Prevalence of Use

0.1%

Average Cost/Rx

$2,465.31

# Rx/User/Year

9.4

biologics. But safety concerns (such as potential increases in 
infections or cancer risk) may mitigate uptake until patients and 
physicians become more comfortable with these newer products.

0

5%

10%

15%

20%

25%

30%

35%

40%

Copaxone $2,508.36

Avonex $2,353.75

Rebif $2,350.16

Betaseron $2,426.33

2006 2007 2008 2009

Drug Approval Date Indication

Extavia® August 2009 Multiple Sclerosis

Market-Share Trend

New Drugs in Market

THERAPY CLASS REVIEW

DIABETES Spend Rank #2
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Maziar  31
Active Decliner



 
TREND OVERVIEW

 
THERAPY CLASS REVIEW

 
FORECAST 

SOLUTIONS

Market Factors Driving Trend

YEAR IN REVIEW
•  Higher cost/unit contributed 10.6% to increased spending for cancer 

agents. Increased prevalence and use of higher-cost agents also 
contributed — 4.0% and 7.0%, respectively. New drugs also played 
a role, driving cost up just over 2.0%. Afi nitor® (everolimus) and 
Votrient® (pazopanib) are new oral targeted therapies approved for 
kidney cancer in 2009.

A CLOSER LOOK
•  Two drugs, Gleevec® (imatinib) and Revlimid® (lenalidomide),

contributed nearly 60% of the spending increase from 2008 to 2009.

•  Recent research by Express Scripts, using integrated medical and 
pharmacy claims data from MarketScan® Commercial Claims and 
Encounter Database, fi nds that 81% of cancer drug spending in 2008 
occurred in the medical benefi t.

OVERVIEW
•  Market forces drove trend 

up 16.0%, led by increased 
cost/unit (10.6%), increased 
prevalence (4.0%) and new 
drugs (2.2%).

•  60% of the spending increase 
comes from two drugs.

•  Behavioral factors drove trend 
up 7.1% due to increased use of 
more expensive agents (7.0%).

•  81% of drug spending in 2008 
occurred in the medical benefi t.

Market Infl uences on Trend
 Prevalence 4.0%
 Cost/Unit 10.6%
 Units/Rx -0.8%
 Patent Expirations 0.0%
 New Drugs 2.2%

16.0%

Behavioral Infl uences on Trend
 Intensity 0.1%
 Mix 7.0%

7.1%

Total Trend 23.1%

+

=

OVER THE NEXT 3 YEARS, 

PMPY COSTS FOR 

CANCER ARE 

EXPECTED TO RISE

92.6%

THERAPY 
ADHERENCE

The rate of adherence to and 
persistence with oral cancer 
therapies in adults varies highly, 
ranging from 16% to 100%.53

53.  Ruddy K, Mayer E,  Partridge A.  Patient Adherence and Persistence With Oral Anticancer Treatment. CA Cancer J 
Clin. 2009;59:56-66.

THERAPY CLASS REVIEW

DIABETES Spend Rank #2
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WHAT’S AHEAD
•  The cancer pipeline is extensive, accounting 

for approximately half of all Specialty drugs in 
development. Although most cancer drugs in the 
pipeline are administered by intravenous (IV) 
infusion (primarily falling under medical benefi ts), 
nearly a quarter of cancer drugs in the pipeline are 
administered orally and will impact pharmacy-benefi t 
spend. Ridaforolimus (formerly deforolimus) for bone 
and soft-tissue sarcomas and phenoxodiol for ovarian 
cancer are among the oral cancer drugs that may be 
approved within the next couple of years.

•  In 2010, we may see the fi rst therapeutic vaccines 
approved to treat cancer. BiovaxID™ may be approved 

 Optimizing adherence in 
cancer patients helps to 
eliminate waste in the 

more than $93.2 billion 
spent on direct medical 
costs for cancer patients 

each year.54

The Cost of Behavior

to treat non-Hodgkin’s lymphoma, and Provenge® 
(sipuleucel-T) may gain approval for hormone-
refractory prostate cancer. Unlike preventive vaccines, 
therapeutic vaccines activate the immune system to 
fi ght existing cancer cells.

•  Pharmacogenomic testing is expected to play an 
increasingly important role in the use of cancer 
medications. In March 2010, an FDA advisory 
panel recommended that the approval of Omapro™ 
(omacetaxine), a pipeline drug for certain patients 
with chronic myeloid leukemia (CML), should be 
contingent on the development of a test to identify 
appropriate patients for therapy.

54. American Cancer Society, Cancer Facts & Figures 2009, Atlanta: American Cancer Society; 2009. Available at: http://www.cancer.org/downloads/STT/500809web.pdf. Accessed April 4, 2010.  
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KEY FACTS

Cost PMPY

$17.40

# Rx PMPY

0.01

Prevalence of Use

0.2%

Average Cost/Rx

$2,324.03

# Rx/User/Year

4.2

Market-Share Trend

0

5%

10%

15%

20%

25% methotrexate $12.52

Gleevec $4,016.40

Xeloda $1,611.88

Lupron Depot $910.30

Temodar $2,518.99

Revlimid $7,219.09

leuprolide $195.04

Tarceva $3,582.69

2006 2007 2008 2009

Drug Approval Date Indication

Afi nitor® March 2009 Kidney Cancer

Arzerra™ July 2009 CLL

Folotyn® September 2009 PTCL

Votrient™ October 2009 Kidney Cancer

Istodax® November 2009 CTCL

CLL - chronic lymphocytic leukemia, PTCL - peripheral T-cell lymphoma, CTCL - cutaneous T-cell lymphoma

New Drugs in Market

THERAPY CLASS REVIEW

DIABETES Spend Rank #2
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THERAPY CLASS REVIEW

SEIZURES

Market Infl uences on Trend
 Prevalence 11.6%
 Cost/Unit 4.3%
 Units/Rx -2.5%
 Patent Expirations 0.0%
 New Drugs 0.0%

13.3%

Behavioral Infl uences on Trend
 Intensity -3.2%
 Mix 0.5%

-2.7%

Total Trend 10.6%

+

=

OVERVIEW
•  Market forces drove trend 

up 13.3%, primarily due to 
increased prevalence (11.6%) 
and cost/unit (4.3%).

•  Behavioral factors reduced 
overall trend 2.7%, driven by a 
3.2% decrease in intensity.

•  Lovenox® (enoxaparin) holds 
90% of market share. A 
generic version of Lovenox may 
be approved in 2010 and will 
reduce trend for the class.

•  5% of drug spending in 2008 
for anticoagulants occurred in 
the medical benefi t.

THERAPY CLASS REVIEW

ANTICOAGULANTS

OVER THE NEXT 3 YEARS, 

PMPY COSTS FOR 

ANTICOAGULANTS 

ARE EXPECTED TO FALL

1.8%

Increase in Prevalence 
Is Driving Trend 

YEAR IN REVIEW
•  A rise in the number of patients taking anticoagulants contributed 

almost 12% to increased trend.

•  Utilization for Innohep® (tinzaparin) fell nearly 65% after a December 
2008 FDA warning that it was associated with a higher death rate 
among elderly patients with kidney conditions.

A CLOSER LOOK
•  This category is dominated by Lovenox® (enoxaparin), which has 

held approximately 90% of the market share for the last several 
years. However, a 43% increase in the use of Arixtra® (fondaparinux) 
contributed 15% to spend growth in this category. 

•  Because over 85% of the patients in this category get two or less 
prescriptions and are often on the medication for only a short time, 
it can be diffi cult to predict utilization at a plan level.

 
SO

LU
TI

ON
S 

FO
RE

CA
ST

 
TH

ER
AP

Y 
CL

AS
S 

RE
VI

EW
 

TR
EN

D 
OV

ER
VI

EW

72 Express Scripts 2009 Drug Trend Report

TH
ER

AP
Y 

CL
AS

S 
RE

VI
EW

 
 

SO
LU

TI
ON

S 
FO

RE
CA

ST
 

TH
ER

AP
Y 

CL
AS

S 
RE

VI
EW

 
TR

EN
D 

OV
ER

VI
EW

Specialty Rank Spend #4



 
TREND OVERVIEW

 
THERAPY CLASS REVIEW

 
FORECAST 

SOLUTIONS
THERAPY CLASS REVIEW

 
 

TREND OVERVIEW
 

THERAPY CLASS REVIEW
 

FORECAST 
SOLUTIONS

WHAT’S AHEAD
•  A generic version of Lovenox that may be approved in 2010 will reduce 

trend for the class.

•  A follow-on to Lovenox, AVE5026, may be more effective than Lovenox 
with no increased risk of bleeding. It is scheduled to be approved 
in 2011.

•  Idraparinux is a once-weekly anticoagulant that may also reach the 
market in 2011.

Market-Share Trend

0

20%

40%

60%

80%

100%

Lovenox $974.50

Arixtra $1,602.45

Fragmin $1,135.31

Innohep $1,239.09

2006 2007 2008 2009

KEY FACTS

Cost PMPY

$6.00

# Rx PMPY

0.01

Prevalence of Use

0.3%

Average Cost/Rx

$1,026.93

# Rx/User/Year

1.8
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THERAPY CLASS REVIEW

SEIZURES

Market Infl uences on Trend
 Prevalence -0.7%
 Cost/Unit 6.1%
 Units/Rx -3.4%
 Patent Expirations 0.0%
 New Drugs 0.0%

2.1%

Behavioral Infl uences on Trend
 Intensity 1.1%
 Mix 2.4%

3.5%

Total Trend 5.6%

+

=

OVERVIEW
•  Market forces drove trend up 

2.1%, with an increase in 
cost/unit (6.1%) primarily for 
two drugs and a decrease in 
units/Rx (-3.4%).

•  Behavioral factors increased 
trend 3.5%, led by an increase 
in intensity (1.1%) and an 
increase in the use of more 
expensive agents (2.4%).

•  Average age of utilizer was 
22, with 27% of users over 19 
years of age.

• 63.7% of utilizers were male.

•  4% of drug spending in 2008 
for growth defi ciency occurred 
in the medical benefi t.

THERAPY CLASS REVIEW

GROWTH DEFICIENCY

Cost/Unit Is Driving Trend 

YEAR IN REVIEW
•  Drug trend for growth-defi ciency medications was driven mainly by 

a 6.1% increase in cost/unit. Behavioral factors, which included 
greater use of growth-defi ciency agents (1.1%) and shifting to 
more expensive agents in the class (2.4%), contributed a spending 
increase of 3.5%.

•  According to Express Scripts’ data, there was a drop in the cost/unit of 
the follow-on protein, Omnitrope® (somatropin) — possibly due to the 
manufacturer trying to position the product to be more competitive 
within the therapy class. Although Omnitrope did show an 11% 
increase in utilization, it did not gain appreciable market share.

A CLOSER LOOK
•  The average age of users remains at 22 years, with 27% of users over 

the age of 19.

•  In 2009, 63.7% of members using drugs for growth defi ciency were male.

•  Almost all of the spend increase came from just two drugs — 
Norditropin NordiFlex® (somatropin) and Genotropin® (somatropin).

•  The market share of Humatrope® (somatropin) dropped signifi cantly 
in 2009 following its movement to nonformulary status on Express 
Scripts national formularies.

OVER THE NEXT 3 YEARS, 

PMPY COSTS FOR 

GROWTH DEFICIENCY 

ARE EXPECTED TO RISE

34%
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TREND OVERVIEW
 

THERAPY CLASS REVIEW
 

FORECAST 
SOLUTIONS

Market-Share Trend

WHAT’S AHEAD
•  A new drug application for Egrifta™ (tesamorelin), a growth 

hormone-releasing factor analog, is due for FDA review in July 2010. 
If approved, it will treat HIV-related lipodystrophy (abnormal 
utilization and storage of body fat).

•  Declage™ and ALTU-238 are long-acting human growth hormone 
formulations that are administered once weekly. Declage may gain 
FDA approval in 2011, and ALTU-238 may hit the US market in 2012.

KEY FACTS

Cost PMPY

$5.06

# Rx PMPY

<0.01

Prevalence of Use

<0.1%

Average Cost/Rx

$2,749.64

# Rx/User/Year

7.8

0

5%

10%

15%

20%

25%

30%

Nutropin AQ $2,790.10

Genotropin $2,301.70

Humatrope $2,534.39

Norditropin NordiFlex 
$2,825.76

Saizen $2,750.75

2006 2007 2008 2009
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THERAPY CLASS REVIEW

SEIZURES

Market Infl uences on Trend
 Prevalence -10.1%
 Cost/Unit 3.9%
 Units/Rx -0.7%
 Patent Expirations 0.0%
 New Drugs 2.4%

-4.5%

Behavioral Infl uences on Trend
 Intensity -2.4%
 Mix 6.0%

3.6%

Total Trend -0.9%

+

=

OVERVIEW
•  Market forces lowered trend 

4.5%, driven by a 10.1% trend 
decrease in prevalence.

•  Behavioral factors drove 
trend up 3.6%, led by a 6.0% 
increase in use of higher cost 
agents and a 2.4% decrease 
in intensity.

•  Average age of user was 
58 years, with 57% of use 
occurring in women.

•  84% of drug spending in 
2008 for blood cell defi ciency 
occurred in the medical benefi t.

Negative Trend Is Fueled
by Decrease in Utilization 

YEAR IN REVIEW
•  Double-digit decreases in utilization of erythropoiesis-stimulating agents 

(ESAs) — Aranesp® (darbepoetin alfa), Epogen® (epoetin alfa) and 
Procrit® (epoetin alfa) — fueled the negative trend again for this category. 
Less use of ESAs probably results from continued safety concerns with 
these agents, reduced Medicare reimbursement to prescribers and 
possibly changes from pharmacy benefi ts to medical benefi ts.

•  Two new drugs for idiopathic thrombocytopenic purpura (ITP), 
Nplate® (romiplostim) and Promacta® (eltrombopag), were approved 
in 2008 but did not achieve much utilization until 2009. These 
are the fi rst available drug options for ITP, a bleeding disorder 
related to low platelet counts. Mozobil® (plerixafor), a drug used in 
combination with Neupogen® (fi lgrastim) to mobilize stem cells for 
transplantation, was launched in early 2009. While typically billed 
under medical benefi ts, Mozobil’s average cost/unit of over $17,000 
also began to have some impact on pharmacy trend in 2009, adding 
to the 2.4% increase from new drugs.

THERAPY CLASS REVIEW

BLOOD CELL DEFICIENCY

OVER THE NEXT 3 YEARS, 

PMPY COSTS FOR 

BLOOD CELL DEFICIENCY 

ARE EXPECTED TO RISE

30.8%
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KEY FACTS

Cost PMPY

$4.18

# Rx PMPY

<0.01

Prevalence of Use

<0.1%

Average Cost/Rx

$1,963.71

# Rx/User/Year

4.3

Market-Share Trend

A CLOSER LOOK
•  Published studies in key medical journals continue to fi nd that the 

use of ESAs in patients with cancer, as well as in those with chronic 
kidney disease, may cause negative outcomes such as blood clots, 
heart attacks and strokes.

•  Utilization changed modestly from 2008 to 2009. The average age of 
users decreased from 59 years to 58 years; the proportion of females 
grew from 56% to 57%.

WHAT’S AHEAD
•  In late 2009, Teva Pharmaceuticals fi led for FDA approval of a 

biosimilar to Neupogen, a white blood cell-stimulating agent. If 
approved, the biosimilar may reach the US market in October 2010.

•  Hematide™ is a synthetic peptide-based ESA that may be approved 
for anemia in 2011.

0

10%

20%

30%
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60%

Procrit $1.057.73

Aranesp $1,205.49

Neupogen $2,607.33

Neulasta $4,080.17

Epogen $815.81

Leukine $3,714.93

2006 2007 2008 2009

Drug Approval Date Indication

Nplate® August 2008 ITP

Promacta® November 2008 ITP

Mozobil™ December 2008 Stem Cell Mobilization

ITP - idiopathic thrombocytopenic purpura

New Drugs
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THERAPY CLASS REVIEW

SEIZURES

Market Infl uences on Trend
 Prevalence 14.6%
 Cost/Unit 6.8%
 Units/Rx 1.3%
 Patent Expirations     0.0%
 New Drugs     0.0%

22.7%

Behavioral Infl uences on Trend
 Intensity -2.7%
 Mix -2.9%

-5.5%

Total Trend 17.2%

+

=

OVERVIEW
•  Market forces drove trend up 

22.7%, led by an increase in 
prevalence (14.6%) and an 
increase in cost/unit (6.8%).

•  Behavioral factors, including 
decreased intensity and mix, 
lowered trend 5.5%.

•  A double-digit increase in the 
cost of Pulmozyme® (dornase 
alfa) was a key driver of trend.

•  Average age increased from 34 
years to 36 years, with females 
more than half of utilizers.

•  36% of drug spending in 2008 
for respiratory conditions 
occurred in the medical benefi t.

Market Factors Are
Driving Trend Upward

YEAR IN REVIEW
•  Market factors contributed to a 22.7% increase in spend for drugs 

used to treat respiratory conditions. Included were a 14.6% increase 
in prevalence and a 6.8% increase in cost/unit.

•  Xolair® (omalizumab), an injected biologic medication used to treat 
allergic asthma, continued to lead the class although its utilization 
was essentially fl at.

A CLOSER LOOK
•  From 2008 to 2009, the average age of patients using Specialty 

agents for respiratory conditions increased from 34 years to 36 years, 
with slightly over half of utilizers being female.

•  A double-digit increase in the cost of Pulmozyme® (dornase alfa), an 
inhaled medication used to improve mucus clearance in patients with 
cystic fi brosis (CF), was a key driver in trend for this class.

THERAPY CLASS REVIEW

RESPIRATORY CONDITIONS

OVER THE NEXT 3 YEARS, 

PMPY COSTS FOR 

RESPIRATORY CONDITIONS 

ARE EXPECTED TO RISE

250.8%
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FORECAST 
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Market-Share Trend

WHAT’S AHEAD
•  In February 2010, the FDA approved Cayston® (aztreonam lysinate for 

inhalation) for the treatment of CF lung infections. Similar to TOBI® 
(tobramycin inhalation solution), Cayston is an antibiotic inhaled 
through a specialized nebulizer device. TOBI is inhaled only twice a 
day with each treatment taking 15 minutes, while Cayston is inhaled 
three times a day with each treatment taking two to three minutes.

•  Denufosol, another oral medication that is currently in late-phase 
development, may be approved in 2011 to improve mucus clearance 
in patients with CF.

•  Additional drugs, ataluren and VX-770, may be approved in 2011 and 
2012, respectively, for patients with CF due to nonsense mutations. 
A defect in DNA that stops a protein before it is fi nished, a nonsense 
mutation usually makes the protein inactive. Nonsense mutations 
play a role in inherited diseases such as CF.

•  Pirfenidone may be the fi rst drug approved to treat idiopathic 
pulmonary fi brosis (IPF), a condition affecting 250,000 Americans 
that is characterized by scarring of lung tissue. The FDA is expected to 
approve pirfenidone in May 2010. As an oral biologic drug, pirfenidone 
may have a signifi cant impact on pharmacy spend.

KEY FACTS

Cost PMPY

$3.52

# Rx PMPY

<0.01

Prevalence of Use

<0.1%

Average Cost/Rx

$2,451.29

# Rx/User/Year

6.9
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Xolair $1,948.62

Pulmozyme $2,144.41

TOBI $3,528.95

Prolastin $8,381.01

2006 2007 2008 2009
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THERAPY CLASS REVIEW

SEIZURES

Market Infl uences on Trend
 Prevalence -2.6%
 Cost/Unit 6.9%
 Units/Rx 2.1%
 Patent Expirations     0.0%
 New Drugs     0.0%

6.4%

Behavioral Infl uences on Trend
 Intensity -4.8%
 Mix 0.3%

-4.5%

Total Trend 1.9%

+

=

OVERVIEW
•  Market forces drove trend up 

6.4%, with increased cost/unit 
(6.9%) the primary factor.

•  Behavioral factors lowered 
trend 4.5%, primarily due to 
a decrease in intensity.

•  Average age of female patients 
taking infertility medications 
was 35.

•  2% of drug spending in 2008 
for infertility occurred in the 
medical benefi t.

55.  Mathews TJ, Hamilton BE. Delayed childbearing: More women are having their fi rst child later in life. NCHS data brief, no 21. Hyattsville, MD: National Center for Health Statistics. 2009. 
Available at: http://www.cdc.gov/nchs/data/databriefs/db21.htm. Accessed February 22, 2010.

56. March of Dimes. Pregnancy after 35. May 2009. Available at: http://www.marchofdimes.com/professionals/14332_1155.asp. Accessed February 24, 2010.

Greater Cost/Unit Is Increasing 
Overall Trend 

YEAR IN REVIEW
•  Market forces drove spending up, with a 6.9% increase in cost/unit 

being the primary factor. A decrease in utilization, in terms of both 
prevalence of use and intensity, contributed to a 7.4% reduction in 
total cost.

•  Gonal-f® (follitropin alfa) continues to capture market share from 
Follistim® AQ (follitropin beta), primarily due to changes in plan-specifi c 
formulary status of these agents and secondarily to growing healthcare 
professional preference for the pen formulation of Gonal-f.

A CLOSER LOOK
•  The age at which women are giving birth to their fi rst child continues 

to increase. In 1980, 20% of all births were to women 35 years of 
age and older. By 2007, that fi gure had nearly doubled to 38%.55 For 
both women and men, fertility begins to decrease in the early thirties. 
Between ages 35 and 39, about 35% of women trying to become 

THERAPY CLASS REVIEW

INFERTILITY

OVER THE NEXT 3 YEARS, 

PMPY COSTS FOR 

INFERTILITY ARE 

EXPECTED TO RISE

39.5%
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Market-Share Trend

pregnant will experience a decreased ability to conceive. After age 
40, that percentage increases to about 50%.56 Among members in 
our sample, the average age of female patients taking infertility 
medications was 35.

•  The decrease in utilization of fertility drugs is due to a number of 
factors, including an increase in the percentage of women opting for in 
vitro fertilization (IVF) cycle treatment method, which produces a higher 
pregnancy success rate compared to intrauterine insemination (IUI).

•  Also contributing to decreases in intensity of use were utilization 
management programs implemented by plan sponsors through the 
Express Scripts Freedom Fertility Pharmacy™, where 39% of fertility 
prescriptions are dispensed.

•  Physicians are reducing the average number of eggs sought for retrieval in 
an IVF cycle and therefore are reducing the amount of follicle-stimulating 
hormone (FSH) medication administered per IVF patient.

•  Increased frequency of fertility treatment cycles using donor eggs 
or previously frozen eggs/embryos also limits medication requirements.

WHAT’S AHEAD
•  Corifollitropin alfa is a long-acting FSH that may be approved in 2010. 

Given as one injection per cycle, corifollitropin has shown similar 
effi cacy to daily injections of a current infertility drug, follitropin beta.

KEY FACTS

Cost PMPY

$2.84

# Rx PMPY

<0.01

Prevalence of Use

0.1%

Average Cost/Rx

$682.56

# Rx/User/Year

5.2
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2006 2007 2008 2009

Gonal-f RFF $1,426.33

Ovidrel $80.64

chorionic gonadotropin 
$62.07

Menopur $1,200.43

progesterone in oil $71.13

Follistim AQ $1,902.50
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THERAPY CLASS REVIEW

SEIZURES

Market Infl uences on Trend
 Prevalence 19.6%
 Cost/Unit 14.7%
 Units/Rx 1.3%
 Patent Expirations     0.0%
 New Drugs 1.8%

37.4%

Behavioral Infl uences on Trend
 Intensity -13.0%
 Mix -5.3%

-18.3%

Total Trend 19.1%

+

=

OVERVIEW
•  Market forces drove trend 

up 37.4%, led by increased 
prevalence (19.6%), 
cost/unit (14.7%) and new 
drugs (1.8%).

•  Behavioral factors drove trend 
down 18.3%, led by a 13.0% 
decrease in intensity.

•  Average age of use is 58 years 
for men and women.

•  68% of patients using drugs in 
this therapy class are women.

•  28% of drug spending in 2008 
for pulmonary hypertension 
occurred in the medical benefi t.

Greater Prevalence of Use 
and Cost/Unit Are Driving 
Higher Spending 

YEAR IN REVIEW
•  Market factors drove cost 37.4% higher in 2009, infl uenced by 

more patients coming onto therapy (19.6%) and increased cost/
unit (14.7%). New drugs pushed spending up nearly 2.0%. Adcirca® 
(tadalafi l, the same drug as Cialis®) was approved in May 2009 
to compete with Revatio® (sildenafi l, the same drug as Viagra®), 
another phosphodiesterase type-5 (PDE5) inhibitor. Adcirca is given 
once daily compared to three times daily for Revatio.

•  Tyvaso®, an inhaled form of the prostaglandin treprostinil that was 
approved in July 2009, competes with Ventavis® (iloprost). At four 
doses per day, Tyvaso is dosed less frequently than Ventavis at six to 
nine doses per day.

THERAPY CLASS REVIEW

PULMONARY HYPERTENSION

OVER THE NEXT 3 YEARS, 

PMPY COSTS FOR 

PULMONARY HYPERTENSION 

ARE EXPECTED TO RISE

60.7%
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Market-Share Trend

KEY FACTS

Cost PMPY

$2.67

# Rx PMPY

<0.01

Prevalence of Use

<0.1%

Average Cost/Rx

$3,068.18

# Rx/User/Year

8.4

A CLOSER LOOK
•  Several oral drugs in this category may be used earlier in therapy 

and many times are taken in combination with other pulmonary 
hypertension (PH) medications. More oral drugs are in late-phase 
development for PH.

•  In our sample, 68% of patients taking medications for pulmonary 
hypertension are women. The average age is 58 years for both men 
and women.

WHAT’S AHEAD
•  New drugs are likely to impact the pulmonary hypertension class more 

than they do in most other classes. Patients may shift from Revatio to 
Adcirca and from Ventavis to Tyvaso due to better dosing regimens.

•  In 2011, Thelin™ (sitaxentan), an endothelin receptor antagonist 
(ERA), may be approved. It will compete with Tracleer® (bosentan) 
and Letairis™ (ambrisentan).

•  An oral tablet formulation of treprostinil may also be approved in 2011.

•  Other oral PH medications including macitentan, aviptadil and 
riociguat may enter the market in 2012.
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2006 2007 2008 2009

Revatio $1,544.34

Tracleer $5,041.91

Letairis $4,957.93

Adcirca $933.35

Drug Approval Date Indication

Adcirca® May 2009 Pulmonary Hypertension

Tyvaso® July 2009 Pulmonary Hypertension

New Drugs
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THERAPY CLASS REVIEW

SEIZURES

Market Infl uences on Trend
 Prevalence -17.0%
 Cost/Unit 3.8%
 Units/Rx -0.1%
 Patent Expirations -0.1%
 New Drugs   0.0%

-13.4%

Behavioral Infl uences on Trend
 Intensity 0.4%
 Mix 1.0%

1.4%

Total Trend -12.0%

+

=

OVERVIEW
•  Market forces drove trend down 

13.4%, primarily due to a 
17.0% decrease in prevalence.

•  Behavioral factors increased 
trend 1.4%.

•  The number of newly diagnosed 
patients with hepatitis C 
declined due to advanced 
blood transfusion screenings; 
however, the number is expected 
to rise over the next decade.

•  1% of drug spending in 2008 
for hepatitis C occurred in the 
medical benefi t.

57.  Colvin HM, Mitchell AE, (Eds). Committee on the Prevention and Control of Viral Hepatitis Infections; Institute of Medicine. Hepatitis and Liver Cancer: A National Strategy for Prevention and 
Control of Hepatitis B and C. Washington, D. C. National Academies Press. 2010.

Trend Is Declining Due to 
Decreased Prevalence 

YEAR IN REVIEW
•  Trend for hepatitis C medications continued to decrease as fewer 

patients took these medications (-17.0%). However, cost/unit 
continued to increase (3.8%), resulting in an overall trend of -12.0% 
for the class.

•  A growing number of hepatitis C patients do not respond to current 
therapies; others cannot tolerate the drugs’ side effects. Many of these 
patients may be waiting for new medications that are on the horizon.

A CLOSER LOOK
•  A recent report noted that the number of patients newly diagnosed 

with hepatitis C is declining. Improved screening procedures 
to reduce transmission of hepatitis C from blood transfusions 
contributed to the decrease. However, a signifi cant percentage of 

THERAPY CLASS REVIEW

HEPATITIS C

OVER THE NEXT 3 YEARS, 

PMPY COSTS FOR 

HEPATITIS C 

ARE EXPECTED TO RISE

155.2%
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Market-Share Trend

individuals infected with hepatitis C in the 1970s and 1980s (before 
hepatitis C was recognized as a separate virus and before screening 
was routine) are just beginning to be diagnosed as the infection 
progresses. The incidence of hepatitis C is expected to rise over the 
next decade.57 

WHAT’S AHEAD
•  In October 2010, Zalbin™ (albinterferon alfa-2b) may be the fi rst 

long-acting interferon to be approved by the FDA. Interferon alfa-2b 
is bound to the protein albumin to allow for one subcutaneous (SQ) 
injection every two weeks rather than weekly SQ injections as needed 
with Pegasys® (peginterferon alfa-2a) and PegIntron® (peginterferon 
alfa-2b). Clinical studies evaluating once-monthly dosing of Zalbin 
are ongoing.

•  Locteron®, another recombinant, long-acting interferon, may be 
approved in 2012.

•  Oral protease inhibitors such as telaprevir and boceprevir are among the 
most promising drugs in the hepatitis C pipeline. At least initially, an oral 
protease inhibitor will be used in combination with pegylated interferon 
and ribavirin. Telaprevir and boceprevir may be approved in 2011.

•  Viramidine (taribavirin) is a drug that is activated in the liver to 
ribavirin. In clinical studies, Viramidine appears to be as effective 
as ribavirin for treating hepatitis C, but with less chance of causing 
anemia. It may enter the market to compete with ribavirin in 2011.

KEY FACTS

Cost PMPY

$2.55

# Rx PMPY

<0.01

Prevalence of Use

<0.1%

Average Cost/Rx

$1,201.42

# Rx/User/Year

10.5
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40%

2006 2007 2008 2009

Pegasys $1,772.31

ribavirin $420.51

PegIntron Redipen 
$1,914.62

RibaPak $989.59

Ribasphere $412.99

Infergen $2,914.57
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THERAPY CLASS REVIEW

SEIZURES

Market Infl uences on Trend
 Prevalence -21.0%
 Cost/Unit 6.3%
 Units/Rx -0.1%
 Patent Expirations 0.0%
 New Drugs 0.0%

-14.7%

Behavioral Infl uences on Trend
 Intensity -11.3%
 Mix 0.0%

-11.3%

Total Trend -25.9%

+

=

OVERVIEW
•  Market forces drove a 

14.7% decrease in trend, 
primarily due to a decrease in 
prevalence (-21.0%) and an 
increase in cost/unit (6.3%).

•  Behavioral factors drove 
trend down by 11.3% due 
to signifi cant changes in 
RSV guidelines.

Trend Is Declining Due to 
Decreased Utilization 

YEAR IN REVIEW
•  Currently, the respiratory syncytial virus (RSV) prevention category 

includes only one medication, Synagis® (palivizumab), a biologic drug 
that is administered by intramuscular injection.

•  Utilization in this class fell more than 32%, resulting in a large 
negative trend despite a 6.3% increase in cost/unit.

A CLOSER LOOK
•  In September 2009, the American Academy of Pediatrics provided an 

update to 2006 RSV Guidelines with signifi cant changes, particularly 
in recommendations for premature infants younger than three months 
of age. Infants younger than three months (and 32.0 – 34.6 weeks of 
gestational age) now qualify for three or fewer doses of prophylactic 

THERAPY CLASS REVIEW

RSV PREVENTION

OVER THE NEXT 3 YEARS, 

PMPY COSTS FOR 

RSV PREVENTION 

ARE EXPECTED TO RISE

75.3%
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Synagis if they have at least one of two risk factors (childcare 
attendance or a sibling younger than fi ve years old). A maximum of 
fi ve doses will cover children only during the RSV season (November 
through March). Separate guidelines allowing up to fi ve doses during 
the RSV season were added for children with neuromuscular disease 
or congenital abnormalities of the airways (previously considered 
risk factors). 

WHAT’S AHEAD
•  A follow-on product to Synagis, motavizumab, may be approved in 

June 2010. Very similar to Synagis, motavizumab may be associated 
with fewer lower respiratory tract infections.

KEY FACTS

Cost PMPY

$0.57

# Rx PMPY

<0.01

Prevalence of Use

<0.1%

Average Cost/Rx

$1,613.08

# Rx/User/Year

4.6
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TRADITIONAL FORECAST
Overall trend for traditional drugs is expected 
to grow in the low single digits, between 2% 
and 5% annually, over the next three-year 
period. Overall forecasted trend is comprised 
of two components — cost and utilization. 
As we continue to focus on behavior and 
delivering solutions to close the behavioral 
gaps across traditional therapy classes, the 
opportunity to reduce wasteful spending and 
trend has even greater potential.

Exhibit 9

Traditional
TRADITIONAL DRUG TREND 2009 (ACTUAL) AND 2010 
TO 2012 (PROJECTED)

Cost will stagnate in 2010 and 2011 (0.7% and 1.7% 
increases, respectively), before moving into negative 
territory in 2012 (-1.3%). The fl at-to-negative cost 
trend is directly related to signifi cant fi rst-in-class 

generics such as Cozaar®/Hyzaar® (2010), Actos® (2011) 
and Plavix® (2012). The loss of patent protection for 
blockbuster brands, such as Effexor XR®, Lipitor® and 
Seroquel®, in 2010, 2011 and 2012, respectively, will also 
contribute. A disproportionate drop in cost will be seen 
in 2012 due to nearly $21 billion in brand-name agents 
losing patent protection coupled with the late-2011 patent 
expiration of Lipitor, which accounted for approximately 
$6 billion in US pharmaceutical sales for 2009.

Over the next three years, utilization is expected to grow 
at a steady pace — about 3% annually. Utilization will 
be driven by rises in both prevalence and intensity. 
Prevalence, or simply the proportion of patients taking a 
medication, will be driven by the aging of the population 
and the obesity epidemic. As a result, we anticipate 
a larger number of patients will be candidates for 
medications to control diabetes, high cholesterol and 
cardiovascular conditions. At the same time, updates 
to treatment guidelines for cholesterol and high blood 
pressure likely will reinforce aggressive standards of 
care that require earlier and more intense medication-
related interventions. 

In the near term, trend growth for traditional drugs 
should be consistent with patterns that have emerged 
across the Express Scripts book of business over the 
past decade. Pharmacy expenditures grew yearly by 
percentages that ranged from the high single digits 
to the high teens in the 1990s to 2002. Over the same 
time frame, pharmaceutical manufacturers developed a 
number of innovative treatments for common diseases 
and conditions. Between 2003 and 2008, trend increases 
continued to be positive, but they decelerated on an 
annual basis from 15.5% in 2003 to only 1.5% by 2008. 
During that period, we saw the introduction of fewer 
fi rst-in-class traditional therapies, an emphasis on 
life-cycle management strategies for existing brands 
and a signifi cant shift in research and development 
from traditional drugs to Specialty drugs. More 
importantly, this six-year period continued the generic 
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wave, which unoffi cially kicked off in 2001 with the patent 
expiration of the blockbuster antidepressant, Prozac®.

In 2009 and beyond, the generic wave will continue. In 
fact, between 2010 and 2012, brand-name products 
that account for nearly $50 billion in annual US drug 
sales will lose patent protection. The traditional Express 
Scripts forecast is created and analyzed based on 

existing book-of-business dynamics. Although a large 
number of our clients presently take advantage of our 
clinical programs, many opportunities still exist to 
encourage the use of lower-cost generics and formulary 
brand-name medications. We urge clients to review the 
Solutions section of this Drug Trend Report and to talk 
with their account teams for ways to bend the overall 
trend curve in an even more favorable direction.

Exhibit 10

Traditional
FORECAST FOR SELECTED TRADITIONAL THERAPY CLASSES 2010 TO 2012 

Opportunities to switch current brand statin users 
to clinically appropriate generics are available. New 
cholesterol guidelines to be released in the summer 
of 2010 will raise awareness of and emphasize 
treatment for a broader cholesterol profi le. Increased 
utilization, including treatment with more than one 
antihyperlipidemic agent, will result. Cost/unit for brand 
products will drop in 2010 and 2011 as manufacturers 
attempt to gain formulary status before generics 
to Lipitor® are launched — probably in late 2011. 
Signifi cant cost savings are expected in 2012.

Utilization growth in the diabetes class will continue 
to increase as the population ages and the increasing 
prevalence of obesity leads to more diabetes. Cost will 
go up as more patients use the newer, weight-neutral 
brand products (DPP-4 inhibitors and GLP-1 agonists) 
and as other brand drugs are approved for diabetes. 
The lack of new signifi cant generics will also keep cost 
relatively high. The next major generic opportunity is for 
Actos®, as early as July 2011.

1. HIGH BLOOD CHOLESTEROL

4.9% 11.2% -1.4%
2010 2011 2012

$73.25
PMPY

$81.48
PMPY

$80.32
PMPY
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2. DIABETES

10.2% 14.5% 7.1%
2010 2011 2012

$72.99
PMPY

$83.56
PMPY

$89.46
PMPY
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The large class of cardiovascular medications is already 
dominated by generic products. Infl ation of both brands 
and generics will impact cost trend in this category. An 
increase in utilization will follow the release of updated 
hypertension guidelines in summer 2010. In April 2010, 
generics to Cozaar® (and Hyzaar®) will become the fi rst 
generically available ARBs, providing another therapeutic 
option for the treatment of hypertension. Three additional 
ARBs — Atacand®, Avapro® and Diovan® — all face 
generic competition by the end of 2012.

Newer antidepressants (often reformulations of 
generically available options) entering the market 
in the next few years will have minimal impact on 
overall trend. The fi rst generic to Effexor XR®, expected 
in mid-2010, will be the fi rst generic in a class of 
antidepressants called SNRIs. Patent settlements could 
delay additional Effexor XR generics until mid-2011. 
Generics to the best-selling brand SSRI, Lexapro®, will 
reach the market in 2012.

Infl ation for brand asthma drugs will continue to increase 
cost trend. Brands will continue to hold market share 
until the current class leader, Singulair®, goes generic 
in August 2012. New FDA safety warnings for inhaled 
long-acting beta-agonists will move utilization from 
single-entity inhalers to combination inhalers. From 2010 
on, new inhaled drugs will compete with existing brands. 
Beginning in 2011, new once-daily combination inhalers 
will begin to capture market share from the twice-daily 
products. A once-daily oral product, Daxas®, will be 
approved for the treatment of COPD in 2010.

3.  HIGH BLOOD PRESSURE/
HEART DISEASE

-2.1% 0.0% 2.0%
2010 2011 2012

$64.78
PMPY

$64.75
PMPY

$66.05
PMPY

TR
EN

D

4. DEPRESSION

0.9% -0.1% -2.2%
2010 2011 2012

$57.38
PMPY

$57.32
PMPY

$56.09
PMPY
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5. ASTHMA

7.1% 8.1% 0.0%
2010 2011 2012

$50.76
PMPY

$54.88
PMPY

$54.86
PMPY
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D
FORECAST FOR SELECTED TRADITIONAL THERAPY CLASSES 2010 TO 2012  CONTINUED
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Proton pump inhibitors (PPIs) will continue to dominate 
the ulcer disease category. Despite continuing litigation, 
additional generics to Protonix® are expected to launch 
in early 2011, and other generic and over-the-counter 
(OTC) PPIs will become available over the next few years. 
A full year of multisource generics to Prevacid® (launched 
in late 2009) will reduce cost trends for 2010. In 2012, 
utilization continues to increase, but at lower than 
historic rates as more patients use OTC options. The cost 
component is fl at as brand and generic infl ation infl uence 
this portion of trend.

Supplies of generics for OxyContin® will continue to 
diminish as patent settlements delay true generics 
until 2013. In the meantime, manufacturers continue 
to develop new abuse-resistant brand products. 
Coupled with the implementation of an FDA-mandated 
class-wide risk evaluation and mitigation strategy, 
the abuse-resistant formulations will increase abuse 
awareness and decrease misuse of opioids. They also 
will limit the impact of generics to long-acting opioids, 
driving up cost trends in this category.

Trend in this category will decrease in 2010 following 
normalization in the use of drugs to treat infl uenza after 
the H1N1 outbreak and the impact of multiple generics to 
the class leading drug, Valtrex®. In 2012, the conversion 
to A-rated generics to Valtrex is complete, allowing 
trend to return to historical values. Variance in seasonal 
infl uenza severity makes it diffi cult to forecast trend. 

6. ULCER DISEASE

-6.4% -4.1% 2.0%
2010 2011 2012

$42.83
PMPY

$41.06
PMPY

$41.88
PMPY
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7. PAIN

13.2% 9.1% 9.1%
2010 2011 2012

$39.06
PMPY

$42.63
PMPY

$46.53
PMPY
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8. VIRAL INFECTIONS

-15.4% -7.6% 13.4%
2010 2011 2012

$24.52
PMPY

$22.66
PMPY

$25.69
PMPY
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The recent introductions of new antipsychotics, Fanapt™ 
and Saphris®, will have limited near-term trend impact, 
but they will gain market share in later years. Generics 
to the Alzheimer’s drug, Aricept®, will be available 
late in 2010, impacting cost trend for 2011. Generics 
to Zyprexa®, an atypical antipsychotic agent, are also 
expected in 2011. Additional atypical antipsychotic 
agents, Seroquel® and Geodon®, are scheduled to go 
generic in March 2012 and September 2012, respectively.

Following patent settlement and supply agreements, 
an authorized generic to Adderall XR® was launched 
in 2009. If the FDA resolves a Citizen’s Petition, true 
A-rated generics could be available in 2010, resulting 
in greater cost savings. In the interim, the manufacturer 
is attempting to shift patients from Adderall XR to the 
newer drug, Vyvanse®. A similar switch, from the 
narcolepsy drug Provigil® to its follow-on, Nuvigil®, is 
underway before generics to Provigil become available in 
April 2012. Generics to Concerta® continue to be delayed.

Cost trends will begin to stabilize for seizure drugs, as 
the class recovers from the generic wave of the past few 
years. Newer seizure medications may have to struggle 
for market share, because physicians and patients 
are familiar with the older generic drugs. However, 
utilization in this category is expected to increase as the 
use of these medications continues to expand beyond 
seizure treatment. Double-digit growth is expected to 
resume in 2011 and beyond.

9.  MENTAL/NEUROLOGICAL 
DISORDERS

16.6% -0.4% -9.9%
2010 2011 2012

$32.73
PMPY

$32.61
PMPY

$29.38
PMPY
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10. ATTENTION DISORDERS

4.9% 13.4% 13.4%
2010 2011 2012

$26.75
PMPY

$30.34
PMPY

$34.41
PMPY
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11. SEIZURES

1.7% 12.4% 12.4%
2010 2011 2012

$25.83
PMPY

$29.02
PMPY

$32.60
PMPY
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TO
TA

L

The contraceptives class includes many generically 
available options and formulations. The market-leading 
brand product, Yaz®, will not face generic competition 
until mid-2011, but multiple generics for it may be 
available early in 2012. Generics to Femcon® Fe are 
also expected in 2012.

3.5% 5.2% 2.0%
2010 2011 2012

$827.93
PMPY

$871.02
PMPY

$888.15
PMPY

12. CONTRACEPTIVES

8.1% 6.1% -8.2%
2010 2011 2012

$21.56
PMPY

$22.87
PMPY

$20.99
PMPY
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SPECIALTY FORECAST
Specialty stands in stark contrast to the 
traditional market, where lower-cost generics 
have greatly slowed year-over-year growth. 
Overall Specialty trend is expected to expand 
at a staggering 20.0% to 23.5% annually 
over the next three-year period. The two major 
components of trend — cost and utilization 
— are expected to contribute about equally to 
growth. We anticipate that the PMPY spend 
for Specialty will nearly double over the next 
three years, moving from $111.10 in 2009 to 
$203.79 by 2012.

Exhibit 11

Specialty
SPECIALTY DRUG TREND 2009 (ACTUAL) AND 2010 
TO 2012 (PROJECTED)

The Express Scripts Specialty forecast focuses only on 
medications covered by pharmacy benefi ts. To better 
quantify the proportion of Specialty spend captured 
within pharmacy benefi ts, Express Scripts analyzed 
data from the Medstat integrated pharmacy/medical 

database. In 2008, approximately 45% of all Specialty 
spend was covered under pharmacy benefi ts, while the 
remaining 55% came under medical benefi ts. Looking 
at the current drug pipeline and payer strategies, 
we anticipate that a higher proportion of Specialty 
utilization and expense will be processed under the 
pharmacy benefi t in the future.

We forecast that drug cost will continue to increase 
between 10% and 12% on an annual basis. Increases 
in drug cost will come primarily from brand infl ation 
and, to a lesser extent, drug mix. Looking ahead, we 
predict that price increases for brand-name drugs 
will hover in the high single-digit to low double-
digit range through 2012. Many of the top Specialty 
classes recently have seen the approval of relatively 
undifferentiated me-too brands, as well as products 
that claim to be unique but that presently have no 
defi ned place in therapy. Over the next three years, we 
predict that additional competition in several of the 
top therapy classes (such as infl ammatory conditions, 
multiple sclerosis, growth hormones and blood cell 
defi ciency) will lead to greater pricing concessions as 
pharmaceutical manufacturers battle to obtain or retain 
market share. Over the next three years, low single-digit 
increases in drug mix are also expected.

Utilization for Specialty drugs also will grow in the 
10% to 12% range over the next three years — primarily 
due to approval of novel therapies for currently unmet 
needs. Potential blockbusters, such as pirfenidone for 
idiopathic pulmonary fi brosis, telaprevir for hepatitis 
C and Benlysta® for lupus, will expand the number of 
candidates for Specialty-drug therapy. Utilization will 
also grow due to the more widespread use of existing 
products for a wider range of conditions.

Through 2012, the top three Specialty therapy classes — 
infl ammatory conditions, multiple sclerosis and cancer 
— will continue to account for approximately two-thirds 
of Specialty-drug spend under pharmacy benefi ts. In 
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contrast, the remaining one-third of Specialty spend 
is fragmented across a wide range of medications. 
These relatively small therapy classes are susceptible 
to signifi cant trend swings as new drugs or indications 
are approved. Over the next three years, the respiratory 
conditions, pulmonary hypertension and hepatitis C 
classes all could see signifi cant overall trend increases 
from new drug approvals.

Comprehensive health reform legislation created an FDA 
approval pathway for biogenerics, which will dramatically 
lower overall Specialty-drug costs for patients, employers 
and the government. Express Scripts already has a 
number of unique solutions to manage Specialty trend 
under both pharmacy benefi ts and medical benefi ts. We 
encourage clients to review the Solutions section of this 
Drug Trend Report and to talk with their account teams 
for more information on these programs.

Exhibit 12

Specialty
FORECAST FOR SELECTED SPECIALTY THERAPY CLASSES 2010 TO 2012

Sustained growth is expected for the infl ammatory 
conditions class as new drugs increase utilization. 
Lupus and gout are conditions that have not had many 
treatment options, but new drugs for both conditions are 
expected within the next couple of years. Oral drugs for 
rheumatoid arthritis may impact the market in 2012.

Utilization will increase as new oral drugs for multiple 
sclerosis (MS) may be used earlier in therapy and 
sometimes in combination with other MS medications. 
Continued price hikes for MS medications are 
anticipated for the next several years.

1. INFLAMMATORY CONDITIONS

17.7% 17.7% 17.7%
2010 2011 2012

$36.40
PMPY

$42.83
PMPY

$50.39
PMPY
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2. MULTIPLE SCLEROSIS

21.9% 23.1% 23.1%
2010 2011 2012

$31.40
PMPY

$38.63
PMPY

$47.54
PMPY

TR
EN

D



 
TREND OVERVIEW

 
THERAPY CLASS REVIEW

 
FORECAST 

SOLUTIONS

97Express Scripts 2009 Drug Trend Report

Use of cancer drugs will continue to expand because 
cancer is being treated more frequently as a chronic 
disease with long-term therapy. Increasing use of 
oral drugs, which shift cost from medical benefi ts 
to pharmacy benefi ts, is expected through 2012. 
Double-digit increases in cost likely will continue.

Anticipated in mid-2010, generics to Lovenox® 
(enoxaparin) will lower anticoagulant-class cost 
signifi cantly in 2011. Beginning in 2011, new oral 
anticoagulants will pull prescriptions away from the 
Specialty market, because they will be offered under 
traditional prescription-drug benefi ts. A new, 
long-acting injectable anticoagulant will contribute 
to a positive trend in 2012.

Moderate growth is expected in this class, balanced 
by increases in both cost and utilization. Egrifta™ 
(tesamorelin), a new growth hormone-releasing factor 
analog, may drive utilization if it is approved in 2010. 
Two new long-acting growth hormones that should enter 
the market in 2011 and 2012 will also contribute to 
increased utilization.

3. CANCER

24.0% 24.0% 25.2%
2010 2011 2012

$21.58
PMPY

$26.76
PMPY

$33.50
PMPY
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4. ANTICOAGULANT

5.8% -11.6% 5.0%
2010 2011 2012

$6.35
PMPY

$5.62
PMPY

$5.90
PMPY
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5. GROWTH HORMONE DEFICIENCY

9.2% 11.3% 10.2%
2010 2011 2012

$5.53
PMPY

$6.15
PMPY

$6.78
PMPY
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2010 is expected to be the last year with negative 
utilization resulting from safety concerns of 
erythropoiesis-stimulating agents. Increases in cost/unit 
will offset any utilization decrease. In addition, costly 
new drugs for idiopathic thrombocytopenic purpura will 
drive up both cost and utilization in the class.

Expensive new oral drugs are expected to increase 
trend signifi cantly in this class. The probable approval 
of pirfenidone (the fi rst medication for the devastating 
condition, idiopathic pulmonary fi brosis or IPF) in mid-2010 
will be the primary driver of trend growth. Within the next 
few years, several new drugs for cystic fi brosis also will 
increase utilization in this category.

Expected to enter the market in 2011 and 2012, new 
oral drugs for pulmonary arterial hypertension will 
drive signifi cant positive trend in this class. Infl ation 
is expected to continue, especially in 2012 with several 
new drugs on the market.

6. BLOOD CELL DEFICIENCY

8.9% 9.0% 10.2%
2010 2011 2012

$4.56
PMPY

$4.97
PMPY

$5.47
PMPY

7. RESPIRATORY CONDITIONS

68.8% 80.0% 15.5%
2010 2011 2012

$5.93
PMPY

$10.68
PMPY

$12.33
PMPY
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8. PULMONARY HYPERTENSION

10.0% 15.5% 26.5%
2010 2011 2012

$2.94
PMPY

$3.39
PMPY

$4.29
PMPY
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Negative utilization in this class is expected to 
continue for one more year as the number of patients 
who do not respond to existing products grows and 
the number of newly diagnosed hepatitis C cases 
declines. Oral protease inhibitors, expected in 2011, 
are likely to increase utilization dramatically for 
several years following their introduction as new cases 
are diagnosed and patients who are non-responsive to 
current therapies try new treatments.

9. HEPATITIS C

-5.5% 50.0% 80.0%
2010 2011 2012

$2.41
PMPY

$3.61
PMPY

$6.49
PMPY
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20.5% 23.5% 23.3%
2010 2011 2012

$133.89
PMPY

$165.35
PMPY

$203.79
PMPY
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Alan Garber, MD, PhD
Professor of Health Economics, 

Stanford University
Scientifi c Advisor to National 
BCBS Association’s Medical 

Advisory Panel
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DE $477

NJ $5,530

CT $1,949
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MA $2,901

NH $647
VT $313
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Exhibit 13

2009 STATE-BY-STATE BREAKDOWN OF $163 BILLION IN PHARMACY-RELATED WASTE DUE TO BEHAVIOR
(IN MILLIONS)

We have long used fi nancial 

incentives to eliminate waste. Now 

we’re fi nding that tools that build 

upon the insights of behavioral 

economics and psychology can 

have powerful, positive effects.

“

”

For the past two decades, pharmacy benefi t 
managers have used fi nancial incentives, 
clinical and trend-management programs, and 
mandatory benefi t designs to effect positive 
behavior change. 

However, research and experience demonstrate that 
fi nancial incentives and clinical programs, no matter 
how well conceived and executed, are simply insuffi cient 
to maximize health outcomes and wring out all the 
waste from the pharmacy benefi t. Analysis by Express 
Scripts shows that underutilized generic medications, 
ineffi cient delivery channels and nonadherence cost the 
United States $163 billion in 2009 alone.



 
SO

LU
TI

ON
S 

FO
RE

CA
ST

 
TH

ER
AP

Y 
CL

AS
S 

RE
VI

EW
 

TR
EN

D 
OV

ER
VI

EW

102 Express Scripts 2009 Drug Trend Report

Consumerology® Primer
Our Consumerology® programs use proven 
methods from the behavioral sciences to drive 
positive clinical behavior change. Techniques 
used include choice architecture and framing. 
These applications are evaluated and 
optimized through a test-and-learn approach 
grounded in state-of-the-art analytics such 
as predictive modeling.

THREE KEY TOOLS

Choice Architecture: the deliberate design of 
interactions to advantage preferred behaviors.

Framing: designing communications to 
evoke intended responses based on carefully 
selected wording.

Predictive Modeling: a data-rich analytic 
method for understanding members and their 
likely responses to various interventions.

THREE PROVEN PRINCIPLES

To guide the application of these tools, we rely 
on three proven psychological principles:

Hyperbolic Discounting demonstrates that 
future events feel about half as important as 
events today. It is the underlying principle of 
procrastination.

Loss Aversion means that people work harder to 
avoid losses than to pursue gains.

Social Persuasion refl ects the importance 
people place on their position relative to others, 
including the role of authority.

Visit Consumerology.com to learn more about 
effective pharmacy benefi t solutions based on 
behavioral science principles.

Mandatory 
Programs

Voluntary 
Programs

Exhibit 14

EFFECTIVENESS V ACCEPTANCE
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Member Acceptance

In early 2010, Express Scripts surveyed plan sponsors 
to understand the solutions they are looking for in 
managing the pharmacy benefi t. Overwhelmingly, 93% 
of plan sponsors ranked as extremely important the 
need for solutions that lower overall net costs. Ranked 
as second most important were solutions that don’t 
disrupt their members.

With traditional approaches, plan sponsors generally 
must choose between mandatory programs that save 
money but are perceived to cause member disruption 
and voluntary programs that are well accepted by 
members but do little to control waste. The challenge is 
to design programs with mandatory-like effectiveness 
and voluntary-like acceptance.

Plan sponsors don’t always have an appetite for 
mandatory solutions. And voluntary programs and 
fi nancial incentives (i.e., plan design) have a limit to 
their effectiveness, although there are still gains to be 
made. What will propel us “the last mile” to achieve 
savings? The application of behavioral sciences.



103Express Scripts 2009 Drug Trend Report

 
TREND OVERVIEW

 
THERAPY CLASS REVIEW

 
FORECAST 

SOLUTIONS

Express Scripts has proven defi nitively that our 
Consumerology® programs — using the advanced 
application of the behavioral sciences to healthcare — 
are getting us further toward driving optimal behavior 
without disrupting members. We address member 
behavior with a breakthrough approach, combining 
insights from behavioral economics and related 
disciplines with proven marketing strategies to achieve 
better health outcomes and lower costs for our plan 
sponsors and their members.

Our Consumerology® solutions are crafted through 
our proprietary test-and-learn method that enables 
us to better understand member behavior and then 
communicate and structure interventions more 
effectively. Our behavior-focused discipline applies 
to every aspect of our business, enabling us to drive 
dramatic improvements in trend in ways that were not 
previously possible.

Getting the Basics Right — Benefi t Design

Benefi t design is the foundation for managing waste 
out of the pharmacy benefi t. Although not all individuals 
respond to fi nancial incentives, appropriate benefi t 
design serves as the framework through which plan 
sponsors can encourage use of optimal drugs and 
channels. Express Scripts recommends that clients start 
by getting the basics right with active management 
of pharmacy benefi ts, including tighter formulary 
management, to achieve savings objectives. With 
evidence-based recommendations around plan design 
and copayment amount, clients will go a long way to 
achieving savings.  

Exhibit 15

EFFECTIVELY USING PLAN DESIGN TO DRIVE TOWARD 
LOWEST-COST DRUG AND CHANNEL

1. Keep It Simple

• Make the right choice the easy choice; don’t make 
members fi gure out what you want them to do.

• Adding complexity to the benefi t design generally only 
adds to member confusion.

2. Consider the Member Base and Acceptance

• Go slow and have targeted communication when mak-
ing plan design changes.

• Recognize that lower-income members will be more 
price sensitive than higher-income members.

3. Optimize Copayment Framework

• Mix: Use a fl at, three-tiered copayment structure and 
set a $15 to $20 differential between each tier.

• Channel: Structure (90-day) Home Delivery copayments 
at 2 times to 2.5 times (30-day) retail copayments.

Closing the Behavioral Gap: Mix

In many therapy classes, there are therapeutic 
alternatives that are comparably effective but vary 
widely in cost. The goal is to drive toward the 
lowest-cost mix within a therapy class, meaning 
greater use of therapeutically appropriate generics 
and lower-cost brand drugs.

In the Therapy Class Review section, the 2009 Drug 
Trend Report shows for each therapy class behavioral 
waste that can be eliminated if members make 
optimal drug-mix choices. For example, the Loyalist is 
infl uenced by brand advertising and is slow to ask his 
doctor about prescribing a lower-cost alternative. To 
close the behavioral gaps in mix, Express Scripts offers 
a spectrum of programs with proven solutions that 
drive out waste by promoting the use of generics and 
formulary brands.
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On one end of the spectrum, mandatory programs, 
including Step Therapy, Prior Authorization and 
Drug Quantity Management, typically are used to 
maximize savings and ensure appropriate utilization 
of medications without compromising quality. In 
2009, plan sponsors who used all of these mandatory 
programs realized savings of $90.48 PMPY. The 
softer end of the spectrum includes member 
educational programs, such as Rx Savings Select and 
Turn2Generics, which help members make informed 
decisions about the use of therapeutically equivalent 
generic medications.

There is clearly a difference of opinion between plan 
sponsors and members when it comes to promotion of 
generics. In a survey of Express Scripts members, 56% of 
respondents said they believed that Americans should use 
more generics, and 70% agreed that generics are a better 
value than brands. Yet, only 38% said that they would 
rather take a generic over a brand, and only 42% agreed 
that private insurers should require members to try a 
generic before using a brand.58 Our clients told us that 
promotion of lower-cost brands and generics was viewed 
as the most effective strategy to drive toward lowest net 
cost.59 So how can we bring the need to more actively 
promote generics in a way that is palatable to members?

Through Consumerology®, Express Scripts uses 
principles of behavioral science to make all of our 
clinical programs more effective by fostering greater 
member acceptance. For example, in 2010 Express 
Scripts launched the Step Therapy Choice pilot, which 
uses choice architecture and framed messaging. It 
encourages members to choose lower-cost medications 
by participating in a Step Therapy program. Early 
indications from this pilot show promising results from 
leveraging choice architecture to encourage members to 
use lower-cost medications.

For those who receive brand medication in Home 
Delivery, Call4Generics is another member-friendly 
program. Also using framing, it adds loss aversion 
to alert and educate members about greater cost 
savings from therapeutically equivalent generics 
and then assists interested members to change their 
prescriptions. In 2009, Call4Generics reduced waste by 
$13 million for both clients and members.

Guided by the principle of loss aversion, Express Scripts 
reframed our Formulary Rapid Response member 
letters in a standardized control pilot to leverage the 
idea that losses generally count twice as much as gains. 
By applying this principle to member communications, 
Express Scripts saw a 65% increase in response 
compared to a general savings message in moving plan 
members from brand-name medications to lower-cost 
formulary options. The principle of loss aversion now 
informs multiple member communications. 

Closing the Behavioral Gap: Channel

To close the behavioral gap in channel utilization, 
Express Scripts has always offered a range of Home 
Delivery programs, from mandatory programs like 
Exclusive Home Delivery to voluntary awareness-
building programs like Home Delivery Education. We 
are uniquely positioned to optimize the benefi ts of Home 
Delivery, guided by our advanced application of the 
behavioral sciences to healthcare.

We now know that many members who intend to switch 
from a retail pharmacy to Home Delivery do not follow 
through simply due to procrastination. That is, there 
is an interest in Home Delivery that remains dormant. 
The Traditionalist, for example, would be willing to 
use Home Delivery if asked, but is simply accustomed 
to fi lling at retail. Select Home Delivery (SHD) taps 
into this latent demand by engaging members and 

58. Shrank WH, Cox ER, Fischer MA, Mehta J, Choudhry NK. Patient perceptions of generic medications. Health Affairs. 2009;28(2): 546–556.
59. Express Scripts Research, February 2010.
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requiring them to make a decision about where they 
receive their maintenance medications — through Home 
Delivery from the Express Scripts Pharmacy or from a 
retail pharmacy. Members are free to choose the option 
that best meets their personal needs with no fi nancial 
penalty for either choice.

Before 
Select Home Delivery

After 
Select Home Delivery

Exhibit 16

SELECT HOME DELIVERY RESULTS

UN
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N59

20%

15%

10%

5%

0%

Active Choice
Intervention

Home Delivery Utilization
200+ clients currently enrolled59

Starting rate Expected lift

0% to 5% 3.0+ times

5% to 10% 2.5 times

10% to 15% 2.0 times

More than 15% 1.5 times

The hundreds of clients who have enrolled in SHD since 
its introduction in 2009 have been extremely successful 
in reducing pharmacy costs while maintaining patient 
choice. With SHD, based on a plan sponsor’s starting 
point, Home Delivery utilization can increase by a factor 
of up to three times with no changes in plan design; 
estimated savings are up to $27 PMPY. SHD is saving 
$40 million for the clients and patients enrolled in 2009, 
with $24.5 million of those savings going to patients.

To boost Home Delivery utilization even more, plan 
sponsors can leverage additional behavioral science-
based solutions, such as our First Generic Fill Free 
(FGFF) program. Fully funded by Express Scripts, this 
optional add-on to Home Delivery programs pays 
up to $50 for fi rst-time generic fi lls through Home 
Delivery. Targeted for those members who usually fi ll 
maintenance medications at retail, the First Generic 
Fill Free program uses framed messaging that employs 
the principles of loss aversion and social persuasion 
to increase Home Delivery adoption. Since it was 
introduced in 2009, FGFF has been demonstrated to 
increase the Home Delivery utilization rate by 27% when 
it is layered with SHD.

Express Scripts helps plan sponsors save by 
encouraging members to take advantage of the clinical 
care and education offered through our Specialty 
pharmacy, CuraScript. Our new plan design, Select 
CuraScript, increases the number of members who 
choose CuraScript as their Specialty pharmacy yet 
maintains member choice. Coupled with a robust 
communication plan, members are required to actively 
choose where they would like to receive their medication. 
Members may elect to transfer to CuraScript or to stay 
at their current pharmacy, and they are free to change 
at any time.

Eliminating Waste in Specialty Requires 
Core Programs and Unique Solutions

Specialty-drug trend increased 19.5% in 2009, and it 
is expected to continue to grow at rates of 20% and 
higher over the next several years. Specialty pharmacy 
presents unique challenges, considering the lack 
of generic alternatives for most Specialty products. 
Although Express Scripts has been active in pursuing 
legislative reform on biologics and biogenerics, we offer 
cost-effective core programs and innovative solutions 
that plan sponsors can adopt today to impact both the 
pharmacy and medical benefi ts.
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On the pharmacy side, Express Scripts has created the 
Specialty Step Management program, which reduces 
wasteful Specialty spend while continuing to promote 
clinically appropriate, cost-effective therapies. Specialty 
Step Management broadens the utilization management 
programs, such as Prior Authorization and Step Therapy, 
that are already in place for traditional medications. It 
is aligned with Express Scripts formularies to improve 
formulary compliance, to maximize available rebates on 
the preferred products, and to be applicable regardless 
of the dispensing pharmacy. 

Specialty Step Management currently is available for 
fi ve Specialty therapy classes:
• Infl ammatory conditions
• Multiple sclerosis
• Growth defi ciency
• Blood cell defi ciency
• Infertility

Exhibit 17

THE DISTRIBUTION OF SPECIALTY COSTS BETWEEN 
PHARMACY AND MEDICAL BENEFITS IN 200860

Pharmacy v Medical

45% 55%

Some of the most elusive costs in healthcare are 
from Specialty drugs billed through medical benefi ts. 
Traditionally, few tools have existed to manage these 
drugs effectively, leaving the spend uncontrolled for 
many plan sponsors. Express Scripts researchers have 
estimated that approximately 55% of total spending for 
Specialty medication occurs on the medical side of the 
benefi t through drugs administered in physician offi ces 
and other out-patient facilities. 

Express Scripts is the fi rst PBM to provide strategic 
solutions for complete Specialty drug management 
across both pharmacy and medical benefi ts. Express 
Scripts Specialty Benefi t Services applies advanced 
management strategies to Specialty drugs wherever 
they are used, eliminating waste and generating new 
savings opportunities. Plan sponsors fi nally have a clear 
line of sight to their total Specialty drug spend — and 
greater ability to manage it with proven utilization, trend 
and claims management programs. One major health 
plan with 680,000 lives saved $46 million between 
2002 and 2009 by allowing Express Scripts to manage 
a single segment of their medical drug benefi t.

Closing the Behavioral Gap: Adherence

Express Scripts is a leader in understanding the 
complexities of adherence. Years of foundational 
research have revealed some consistent patterns and 
interesting insights. We know, for example, that greater 
adherence is associated with being older, having greater 
income, experiencing higher disease severity, using a 
larger number of medications and being partnered to 
someone who is adherent. We also know that increasing 
cost or copayments for medications decreases use, 
whereas decreasing cost or copayments has only a very 
modest effect on adherence.61 Importantly, the single 
most effective intervention proven to raise therapy 
adherence is using Home Delivery, which increases 
adherence up to eight percentage points.62
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Diabetes Cholesterol Blood Pressure

HOME DELIVERY                 RETAIL

Exhibit 18

THE EFFECT OF CHANNEL ON THERAPY ADHERENCE
PE
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71%
63%

82%
75% 79%

71%

Members in Home Delivery have a closer 
relationship with Express Scripts. They also have 

fewer opportunities to procrastinate on refi lls.

Based on this foundation of research and with the 
guidance of the blue-ribbon Center for Cost-Effective 
Consumerism advisory board, Express Scripts developed 
and validated a framework to categorize the potential 
causes of nonadherence. Through extensive analysis, we 
identifi ed three types of nonadherent behavior based on 
intention and overall perceived value of therapy:

Sporadic Forgetters are patients who perceive 
therapy positively but periodically neglect to take their 
medications; as a result they are nonadherent.

Active Decliners do not place a positive value on 
their therapy for a variety of reasons (e.g., perceived 
ineffectiveness of medications, side effects, concerns 

about being overprescribed). As a result, these 
patients actively choose not to take their medications 
as prescribed.

Refi ll Procrastinators have a positive view of therapy 
and do a good job taking their medications as long as 
they have a supply on hand. As their supply dwindles, 
however, they put off getting a refi ll. Consequently, they 
may experience a gap in care.

This simple model provides powerful language for 
recognizing adherence problems and developing 
effective solutions. Applying the behavioral sciences 
— sometimes merely altering the words used to 
communicate with patients — makes a big difference 
in improving adherence.

In the largest randomized controlled trial for the effects 
of messaging on adherence, Express Scripts found 
that letters combining the principles of authority and 
loss aversion outperformed other types of letters and 
signifi cantly increased adherence over the control group 
above and beyond what is naturally expected with 
regression to the mean. To achieve these same results 
using fi nancial incentives alone, plan sponsors would 
have to decrease copayments $10 to $12 (see Exhibit 19).

60. Express Scripts analysis of the MarketScan® Commercial Claims and Encounters Database. Thomson Reuters, 2008.
61. Sedjo RL, Cox ER. Lowering Copayments: Impact of Simvastatin Patent Expiration on Patient Adherence. Am J Manag Care. 2008;14(12):813-818.
62.  Cox ER, Mager D. Is Compliance Really Better in Home Delivery? Evidence Across Three Chronic Therapy Classes. September 2008. Available at:

http://www.express-scripts.com/research/studies/pharmacybenefi tresearch/benefi tdesign/docs/homeDeliveryCompliance.pdf. Accessed April 4, 2010. 
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Exhibit 19

EFFECT OF FRAMED MESSAGES ON 
THERAPY ADHERENCE

Do Nothing

Adherence Tips (Phone)

Social Norm Comparison

Social Norm Authority

Visual Reminder Solution

Authority + Loss Aversion

26% lift7.0%
7.4%

7.8%
8.2%

8.5%
8.8%

Increase in Medication Possession Ratio

Most importantly, therapy adherence is not about rational 
behavior; simply lowering copayments or providing 
more education will not solve the problem. The most 
effective solutions for nonadherence are likely to come 
from an advanced understanding of how to drive 
positive behavior change. Through Consumerology®, 
Express Scripts takes a multi-faceted approach to 
address the primary drivers of nonadherence, including 
procrastination and forgetfulness. We employ predictive 
modeling to proactively understand therapy adherence 
behaviors at the member level, and we are pilot testing 
innovative solutions to these problems. For example, 
Sporadic Forgetters may benefi t from reminder systems, 
Refi ll Procrastinators from enrollment in Home Delivery 
and use of its auto-refi ll program, and Active Decliners 
from fi nancial assistance or clinician interventions. 
Together, our behavior-focused strategies mean more 
effective adherence interventions at lower costs.

Express Scripts ConsumerologySM is at the forefront 
of investigating new approaches to achieving better 
therapy adherence. Our latest pilot in this area tests 
a new technology designed to nudge patients into 
complying with their medication regimens. Pilot 
participants receive their maintenance medications 

and bottles topped with GlowCaps™, an Internet-
enabled device that glows and pulses when it’s time 
for a patient to take a pill. The glowing begins at the 
prescribed dosing times, followed by beeping when 
dosing is overdue, followed by an automated phone call 
or text message — if the patient opts to accept this 
feature of the GlowCap’s monitoring capability. The goal 
of the study is twofold: to see if the device improves 
adherence, and to use detailed information that the 
GlowCap beams wirelessly to learn more about how and 
why patients take — or fail to take — medication.

Moving Forward

These are complex and uncertain times in US 
healthcare. The implications of reform are unknown, 
but it’s clear that the current trajectory of spending is 
simply not sustainable. Everyone is looking for solutions 
to lower costs, but not at the expense of quality care.

Traditional pharmacy benefi t management tools have 
worked to lower costs for members and plan sponsors, 
but many plan sponsors have tapped the limits of their 
effectiveness. The “last mile” will take a different 
approach — one that focuses on the power of the 
individual and nudges behavior in more cost-effective 
and healthier directions.

Optimal health outcomes and lower costs will not be 
achieved by MORE medicine, but by encouraging the 
RIGHT behaviors. Success in healthcare will not come 
from a better understanding of disease biology, but from 
a better understanding of behavior and how to guide 
patients to smarter choices. 

When it comes to deploying effective solutions in the 
pharmacy benefi t, Express Scripts is well positioned to 
deliver evidence-based research and solutions to drive 
out waste and improve outcomes.
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