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 Prescription drug pricing:  
A public policy analysis

Pharmacy is the most frequently consumed aspect of health care for Americans with 

18.6 prescriptions per person in 2019, 79.7% of which are for chronic/maintenance 

medications.1 It is also the most widely used benefit that employers and health plans 

offer their populations. When frequent usage is combined with rising list prices for drugs, 

spending for pharmaceuticals goes up, increasing 2.5 percent to $335 billion in 2018, 

with projections of $511.1 billion by 2025.2,3 

Express Scripts makes prescription drugs, including novel gene and cell therapies, more 

affordable and accessible to the clients and patients we serve. Our 2019 Drug Trend Report 

details the progress we have made to slow the growth of pharmaceutical spending for patients, 

and the challenges that remain in ensuring affordable access for all patients and payers, today 

and into the future.

In 2019, our clinical-first approach returned $49.5 billion in savings to our clients.4 

Additional savings can be realized when clients take advantage of our clinical support services, 

which motivate individuals to lead healthier and more productive lives. When it comes to 

prescription drugs, our goal is to achieve improved clinical outcomes at lower costs. All this 

means lower health care costs for patients and consumers. 

We continually introduce innovative solutions that improve affordability and align incentives in 

the pharmaceutical supply chain. In 2019, soon after our combination with Cigna, we launched 

our Patient Assurance ProgramSM, giving our customers access to insulin for no more than a 

flat $25 copayment per one-month supply. Following that we introduced our Embarc Benefit 

ProtectionSM program, a pathway to affordable care for potentially life-changing advanced 

therapies. These early examples validate the accelerated transformations that the combined 

company is positioned to drive in the financing and delivery of quality health care.

Despite our efforts, the high cost of prescription drugs, especially increasing specialty drug 

trend, remains a key concern for patients, employers, public programs and policymakers. 

Last year, U.S. Congress considered proposals to lower prescription drug costs, including some 

that aligned with suggestions offered in our 2019 Public Policy Analysis.5 Express Scripts:

• Advocated for Congress to pass the Creating and Restoring Equal Access to Equivalent 
Samples (CREATES) Act, which was signed into law in December 2019.6 

• Championed legislation to prevent “pay-for-delay” arrangements, in which brand 
manufacturers make payments to generic companies in exchange for postponing the 
introduction of approved generics. The bill, which builds on the success of the 2018 
biosimilars pay-for-delay Federal Trade Commission (FTC) disclosure law,7 has passed 
the House and is awaiting Senate action.8
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We applaud this progress, but acknowledge that much work remains. 

We believe solutions are achievable if all stakeholders work collaboratively, in a constructive, 

evidence-based manner, to overcome the challenges facing public and private payers to ensure 

better health for every American. Accordingly, we continue to prioritize support for public 

policies that: 

• Foster competition and simplify choice

• Drive affordability, including for high-cost drugs and future therapies

• Support acceleration of value-based arrangements 

• Empower patients to make the best choices for themselves and their families by 
delivering meaningful cost and quality information in patient-friendly digital solutions
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ADDRESS 
ANTICOMPETITIVE 

PRACTICES THAT  
DELAY ENTRY OF  

LOWER-COST  
GENERICS AND 

BIOSIMILARS

Foster competition and  
simplify choice 

Competition among clinically equivalent therapies can help lower drug costs. We prioritize 

public policy initiatives that foster competition, including proposals to accelerate availability 

of specialty generics and biosimilars. Costing approximately 15 to 40 percent less than 

originator products, biosimilars represent a major opportunity for significant savings across 

the U.S. health care system if policies are enacted to hasten their arrival to the market. 

For example, the Food and Drug Administration (FDA) has approved five biosimilars for 

Humira® (adalimumab), the world’s best-selling drug and a significant driver of spending 

increases on inflammatory drugs. However, those lower-cost biosimilar versions will not enter 

the U.S. market until 2023 due to various settlement agreements.9 According to a Federal 

Trade Commission (FTC) study, such anticompetitive deals cost consumers and taxpayers 

$3.5 billion in higher drug costs every year.10 

Additionally, U.S. patent laws have been used by some drug manufacturers to delay the 

introduction of lower cost biosimilars and generics. Many biologic drugs are protected by 

“thickets” (consisting of dozens or even hundreds of patents) that extend a drug’s protections 

well past the original patent’s terms.

Express Scripts believes several common sense proposals in Congress could encourage 

considerable competition in the pharmaceuticals market. Therefore, we urge policymakers to:

• Advance legislation to prevent pay-for-delay arrangements,11 including the Senate 
Judiciary Committee-approved Affordable Prescriptions for Patients Act, which 
would expand the FTC’s ability to address anticompetitive patent thickets that  
delay generic entry.12  

• Pass the Bringing Low-Cost Options and Competition while Keeping Incentives for 
New Generics (BLOCKING) Act of 2019, bipartisan legislation that would prevent 
“parking” of the 180-day generic exclusivity period that delays the introduction of 
additional generic competitors.13 Parking is the practice of delaying the introduction 
of a first-to-file Abbreviated New Drug Application (ANDA) by entering into a delayed 
entry settlement agreement between the original patent holder and the filer. 

• Repeal a change enacted in the 2019 year-end spending agreements that expanded the 
definition of biologic drugs to include “chemically synthesized polypeptides.”14 Because 
the new category could apply to dozens of drugs that treat cancer, diabetes, heart failure 
and osteoporosis, their exclusivity periods could extend to 12 years rather than the five 
years of exclusivity under their previous classification as small-molecule drugs. 

• Expand FTC authority to address exploitation of the patent system by brand 
manufacturers to delay generic and biosimilar entry. 

Enhancing competition and curtailing anticompetitive practices will help to inject the same 

level of rigorous competition into prescription drug manufacturing and pricing as exists in 

other areas of the U.S. health delivery system. We applaud manufacturers who are prepared 

to compete on the value their drugs provide and believe these common sense changes can 

and should be embraced by all stakeholders. We look forward to working with Congress to 

enact these patient-friendly advancements.
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Drive affordability, including for  
high-cost drugs and future therapies 

Americans deserve health care choices that are affordable, personalized and easy to 

navigate. The health care system is evolving rapidly from one designed to manage chronic 

illnesses to one that delivers potentially curative therapies using much more complex,  

high-priced specialty drugs. Reform efforts must expand simultaneously to address  

clinical and financial management for these expensive, transformative therapies.

Recently, the FDA indicated that it has received over 900 new drug applications for 

gene therapies, up from 200 in 2018.15 Express Scripts believes these therapies require 

payment and patient care systems that are as novel as the medications themselves and  

are able to evolve as quickly as new breakthroughs emerge. As illustrated in our 2019 Drug 

Trend Report, specialty medications were used by fewer than two percent of patients,  

yet they accounted for almost half of all pharmacy drug spending last year.16 Therefore, 

Express Scripts urges policymakers to:

• Engage stakeholders to create appropriate financial and clinical regulatory frameworks 
that will help ensure people get the most value from gene and cell therapies.   

• Prioritize reforms that enhance the ability of public programs to leverage proven 
private sector tools and new innovations to lower costs while protecting patient access, 
including changes such as:

 Modifying Medicare Part D’s six “classes of clinical concern” to eliminate    
manufacturers’ current ability to name their price in these critical areas 

 Introducing Part D-style negotiation into Part B 

 Shifting coverage of some Part B drugs to Part D

LEVERAGE  
PRIVATE SECTOR 

INNOVATIONS TO LOWER 
COSTS AND PROTECT 

PATIENT ACCESS
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ENCOURAGE  
HEALTH CARE 

STAKEHOLDERS  
TO PAY FOR CARE  
BASED ON VALUE,  

NOT VOLUME

Support acceleration of  
value-based arrangements 

Express Scripts leads efforts to reorient the payment and delivery system for prescription 

drugs from a fee-for-service, volume-based system to a more forward-looking system 

based on value and quality. As pharmaceuticals account for an ever-larger share of health 

care spending, accelerating the application of value-based reimbursement arrangements 

that presently are successful in other areas of clinical care, is essential to manage drug 

spending. Value-based agreements are critical in their ability to:

• Encourage health care stakeholders to recognize, reward and pay for care based on 
value, not volume. 

• Help ensure expensive drugs are performing as well as – or better than – more 
economical, but equally effective therapies. 

• Hold all parties accountable to clinical guidelines. 

• Measure outcomes delivered.

• Provide real-world insights on drug performance to help inform care decisions  
and guide next-generation research. 

Our value-based efforts depend on our collaborations with like-minded manufacturers 

and retailers that also aim to improve health outcomes at lower costs. We believe these 

arrangements represent a bright spot in our current health care system and reflect the 

enormous potential that accountable, innovative relationships can offer to U.S. health care  

at large. 

Some of our existing programs prioritize 1) medication adherence and reduced blood sugar 
levels for people who have type-2 diabetes, 2) reductions in cholesterol levels, 3) decreased 
incidence of hospitalizations due to heart failure, 4) incentives to ensure opioid dosages 
remain below a specific threshold, and 5) indication-based reimbursement for approved, 
economical and equally effective medications to treat inflammatory conditions. 

Changes to existing laws or regulations would allow for similar arrangements in all settings, 

including public programs like Medicare and Medicaid, while helping to improve the overall 

value of national spending for pharmaceuticals. In 2019, the Department of Health and 

Human Services (HHS) sought input on whether and how potential regulatory changes to 

facilitate value-based payment arrangements between drug manufacturers and payers would 

benefit Medicare and Medicaid populations.17 The specific changes we recommended to 

HHS were: 

• Modifying Medicaid Best Price calculation rules to exclude outcomes-based 
pharmaceutical contracts when failure to achieve a desired outcome leads a 
manufacturer to refund the full (or majority) cost of the drug, or when payment is 
contingent on the health outcomes of individual patients. 

• Creating a reasonable safe harbor under the Anti-Kickback Statute.

• Revising Part D regulations to explicitly permit outcomes-based contracting and 
provide guidance on how it should be accounted for in health plan bids or between 
health plan sponsors.
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PROVIDE MORE 
RELEVANT INFORMATION 

IN REAL TIME FOR  
MORE INFORMED 

DECISION MAKING

Empower patients with meaningful 
drug price transparency and 
patient-friendly digital solutions 

Express Scripts is a leader in advancing digital solutions and meaningful transparency 

that is actionable to the patient. We build solutions that are as unique as the clients and 

patients we serve, working with partners across the health care ecosystem to uncover 

opportunities, take action and deliver better outcomes. 

Real-time clinical alerts that reach physicians through electronic prescribing (eprescribing) 

systems turn data into actionable patient intelligence, helping people stay adherent to their 

therapy regimens and avoid dangerous drug-drug interactions. By providing personalized  

OOP information, patients evaluate their options and make decisions that are right for 

them, reducing unnecessary health care spending throughout the system. 

Our Real-Time Prescription Benefit Check helps prescribing physicians to simplify the 

patient experience. and improve patient understanding of drug costs. We provide patient-

specific pricing information directly into the patient’s electronic health record (EHR) within 

seconds. Physicians using eprescribing can inform prescribing decisions with facts such as:

• Alternative drugs and associated details, such as pricing for generic vs. brand drugs. 

• Coverage information, including electronic prior authorization (ePA) requirements,  
step therapy prerequisites or quantity limits.

• Patient cost through each dispensing channel: retail, home delivery  
or specialty pharmacy.

By providing drug cost information and reconciling coverage issues at the point of 

prescribing, we mitigate confusion and eliminate unexpected costs for patients at the 

pharmacy counter. Our solutions deliver immediate, measurable savings to patients, while 

encouraging provider-patient communication to make better-informed medication choices. 

Capabilities for ePA are improving as well, eliminating hours of potential wait time. 

Express Scripts also provides patients with real-time pricing information, customized 

for their individual plans, via our websites and mobile apps, so patients can choose 

the pharmacy that provides the most affordable dispensing option. Our innovations 

alert patients to their cost exposure for various treatment options, improving simplicity, 

predictability and affordability.  

In 2019, we further advanced our drug pricing transparency with an industry-first Digital 

Health Formulary. Validated by a team of clinicians, our digital formulary gives customers 

the confidence to access a collection of technology- and software-enabled health 

applications and devices that they know have been vetted for safety, effectiveness and 

usability. As we add additional resources, we will extend access to more potentially  

life-changing digital health solutions.
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ADVANCE REAL-TIME 
BENEFIT CHECKS 

FOR MEDICARE AND 
MEDICAID

Building on our initial efforts, we support a number of public policies to increase 

meaningful drug price transparency and patient-friendly digital solutions such as:

• Advancing real-time benefit checks in public programs like Medicare and Medicaid. 

• Ensuring appropriate standardization and timeframes for implementation. 

• Giving meaningful information about the price of drug therapies to beneficiaries and 
their providers as a way to be transparent about cost, educate patients and their 
families, and incentivize the efficient use of care throughout the health care system. 

• Making certain that patient health information is private and secure as the industry 
moves forward with new digital solutions.

Today, a number of bills related to data privacy are pending in Congress. Our priorities are to:

• Provide patients with the secure health information they need to make informed 
health care decisions.

• Assist providers and caregivers by providing access to, and sharing of, information 
necessary to help them make the best treatment and care coordination decisions.

As patients increasingly access health care services at home or through digital platforms, 

we see expanded, personalized engagement and delivery channels as tremendous 

opportunities to expand choice and simplify health care. 

We are committed to advancing digital solutions; meaningful transparency; and the 

responsible management, use and protection of our customers’ personal health information.
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OUR FOCUS IS CLEAR: 
BETTER CARE,  

GREATER CHOICE  
AND LOWER COSTS

Let’s work together to ensure  
an affordable, sustainable system  
for all Americans 

Express Scripts helps more than 80 million Americans achieve better health outcomes,  

with greater simplicity, predictability and, most importantly, affordability in their pharmacy 

benefit. Our ongoing expertise in price negotiation, utilization management, value-based 

arrangements and other cost-containing, quality-promoting tools all contribute to our 

success in mitigating drug price increases. 

We enable millions of patients to access the drugs they need to get and stay healthy.  

Express Scripts uses its clinical expertise to negotiate lower drug costs with drug 

manufacturers, leveraging competition to help drive savings for our customers and clients.  

Our negotiations create competition among the manufacturers of prescription drugs, 

ultimately benefiting patients with lower premiums and reduced out-of-pocket (OOP) costs. 

Innovation is yielding exciting and life-changing new drug therapies. But innovation often 

comes with a high price tag, especially in the pharmaceutical sector. Express Scripts 

actively supports the creation of new therapies that change or save lives. At the same time, 

we advocate for price stability to make treatments sustainably accessible to our customers 

and clients. 

We deliver results because we take a holistic approach to pharmacy care. From the moment 

a person raises a health issue with a physician to the time a prescription is filled can be 

complicated. We are involved in the process to make sure patients get the care they need 

at a cost they, their employers and their health plans can afford. 

We stand ready to continue our work with policymakers and other U.S. health care 

stakeholders to expand upon the bright spots that exist in our system today and address the 

imperative for an affordable, sustainable future for all Americans. That includes adaptable 

systems to manage the breakthrough therapies on the horizon. 
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For more information, insights and solutions,  
go to express-scripts.com/corporate 

To reach us directly, contact Government Affairs 
at CignaGovernmentAffairs@cigna.com
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Express Scripts, a Cigna company, unlocks new 
value in pharmacy, medical and beyond to further 
total health for all.
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