
State Legislative Overview: Colorado 2018

Dana Malick
Senior Director, State Policy
February 22, 2018



Overview

• 2018 State Legislative Session: Pharmaceutical 
Manufacturer Transparency Legislation

• The Pharmaceutical Supply Chain

• Policies to Improve Patient Prescription Drug 
Affordability



Advance Notification of List Price Increases
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CO HB 18-1009: Diabetes Drug 
Pricing Transparency Act

• Proposals to mandate disclosure of proprietary information 
by biopharmaceutical companies would neither benefit 
patients nor decrease their healthcare costs.

• “List Prices” are often what is mentioned in the media, 
however list prices for insulin do not reflect the substantial 
discounts and rebates negotiated by payers, but not often 
passed on to patients. 

• Accounting for these discounts and rebates, net prices for 
insulin have been flat or declining in recent years
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Pharmaceutical Supply Chain
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Insurers and PBMs have a lot of leverage to hold down 

medicine costs.

Negotiating power is increasingly concentrated among

fewer pharmacy benefit managers (PBMs).

Top 3

Market Share:

70%

22%

24%

24%

30%

OptumRx/Catamaran*

CVS Health (Caremark)

Express Scripts

All Other

Note: OptumRx and Catamaran merged in 2015. Their 2014 shares are shown combined.

Source: Drug Channels Institute. 

Prescription Medicines: Costs in Context www.phrma.org/cost

Insurers determine:

FORMULARY
if a medicine is covered

TIER PLACEMENT
patient cost sharing

ACCESSIBILITY
utilization management through 

prior authorization or fail first

PROVIDER INCENTIVES
preferred treatment guidelines 

and pathways



3 • Market Dynamics

LESS THAN HALF OF NET SPENDING 
on Prescription Medicines Goes to Brand Biopharmaceutical Companies

$469 Billion

Represents 

about 7% of 

Total 2015 

Health Care 

Spending

*Note: Includes any rebates and fees not shared with the end payer

Source: PhRMA analysis of Berkley Research Group Pharmaceutical Supply Chain Report,

CMS National Health Expenditures Report

Brand Companies

Generic Companies

Supply Chain Entities

Other Retrospective Rebates and Fees•

All Other 2015 Total Health Care Spending

Remaining 2015 Net Prescription Medicine Spending

Brand Companies

$3.2 trillion
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$469 Billion

Realized Percent Distribution

More than a quarter of net prescription medicine spending goes to supply chain entities
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In fact, after discounts and rebates, brand medicine prices 

grew just 3.5% in 2016.

Source: IMS Institute for Healthcare Informatics, National Sales Perspectives, May 2017 .

Estimated Net Price Growth Invoice Price Growth

Prescription Medicines: Costs in Context www.phrma.org/cost
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Cost sharing for nearly 1 in 5 brand 

prescriptions is based on list price 

More than half of commercially insured 

patients’ out-of-pocket spending for brand 

medicines is based on the full list price

And too often negotiated savings do not make their way 

to patients.

48%

39%

13%

52%

Copay

Deductible

Coinsurance

Prescription Medicines: Costs in Context www.phrma.org/cost

Source: Amundsen Consulting Group study.
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Thank You!

Dana Malick
dmalick@phrma.org
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