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RxPT Work and Intersections with the PDAB
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Reporting Streams under
Prescription Drug Price Transparency Act (MS 62J).84)

RxPT

(data posted online, trade secret data withheld, legislative report, enforcement)

Program:

Reporting Statutory thresholds

: _ - . Quarterly list identified by MDH
Trigger: for pricing events; ongoing

_ REPEALED _
Reporting Price Growth New Drug Acquisitions Public Interest
Stream: (Subd. 3) (Subd. 4) (Subds. 10-14)
(Subd. 5)

Reporting

Entities: Manufacturers § Manufacturers § Manufacturers Manufacturers Wholesalers Pharmacies




MDH Obligations under the

Prescription Drug Affordability Act

* Rx drug price information; decision to conduct cost review (MS 62J.90)

* Provide RxPT data to the Board [62).90, subd. 1(a)]

* Provide technical assistance to the Board related to identifying drug products (NDCs)
that meet the criteria under 62J.90, subd. 2(a) [62).87, subd. 5(b)]

* Provide consultation to the Board in identifying prescription drug products with costs
that create significant affordability challenges for the state health care system or for

patients [62J.90, subd. 2(b)]

* Prescription Drug Affordability Advisory Council (MS 62J.88)

* Delegate one staff to be a member of the Advisory Council [62).88 subd. 2]
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RxPT-PI List vs. List of Drug Products for PDAB

PDAB Selection of

RxPT Publi
g~ ::': i Drug Products:
nter |
SLESt IS 621.90, subd. 2(a)
e List based on e List criteria defined
methodology identified in Statute
by MDH « PDAB may initiate
* List activates reporting & cost reviews of
submitted data listed drugs
published online e Lists are largely
* Quarterly lists stable within a 12-

month period


https://www.health.state.mn.us/data/rxtransparency/dashboards/index.html
https://www.health.state.mn.us/data/rxtransparency/dashboards/index.html
https://www.health.state.mn.us/data/rxtransparency/pilists.html
https://www.health.state.mn.us/data/rxtransparency/pilists.html
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New Drugs of Substantial Public Interest Reporting

° Re po rt| ng e ntities Figure 1: Conceptual model of the flow of products, services and funds for non-specialty drugs covered
under private insurance and purchased in a retail setting
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* Prices along supply chain, including inputs
and outputs like costs, rebates, fees, premium
patience assistance, and reimbursements PLAN SPONSORS

Premium

FLOW OF FUNDS —i
FLOW OF Rx DRUGS =
SERVICES —m————————

* Based on a quarterly list of drugs of
SUbSthtiG/ pUbliC interest identlfiEd by Source: https://healthpolicy.usc.edu/research/flow-of-money-through-the-pharmaceutical-distribution-system/
MDH
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Process for One Reporting Cycle

¢ 30+ days
later ! 60 day Data
Published o : window Data published
June 26 i © T0 . Reporting after Publication on MDH
;ig?[ir::g notification web pages
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Process Overview

* 30+ Days
e Pub later 60 Day
6/26/24 * To LELLIL S window after
* 364 NDCs Reporting notification
Entities

7/23/2024

Data
Data published on

Publication MDH web

pages

* Pub
6/26/24 Notification

* 364 NDCs

* 30+ Days
later

*To
Reporting
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Data
60 Day N
Lkl window after Publ:l’izf-;icn pl’i/?gi‘hsvdegn

notification .

* 30+ Days

* Pub later
6/26/24 Notification |KIREe)
* 364 NDCs Reporting
Entities
health.state.mn.us

Data
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notification S

* 30+ Days
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6/26/24 Notification K3 Fe)
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Therapeutic Class & Drug Families

Therapeutic Class:

A grouping of medications based on their Antineoplastics and Adjunctive Therapies

intended effects and the conditions they treat.

Drug Family: Abiraterone

Grouping of drug products that share a Everolimus Tablet Acetate Other

unique generic drug description (or families
nontrade name) and dosage form Tablet

National Drug Code (NDC): -
¥ Brand = Afinitor Generic Generic Generic

Unique product identifier based .
g on pbut not limited to NDC: 00078056761 NDC: 00054049713 NDC: 00054049714 DI BOEEEL A2 5

manufacturer, dosage, Everolimus 10 MG Everolimus 7.5 MG Everolimus 7.5 MG
packaging, and method of Tablet 1.000 EA UU Tablet 30.000 EA Tablet 28.000 EA UU
delivery.

Abiraterone Acetate
250 MG Tablet
120.000 EA




Pl Data

Pl Data at the NDC level:

Price History Units Units
Manufacturing, Acquired Administered

Distributing, & Acquisition Reimbursement
Marketing Costs Cost Received

Units Sold Rebates Rebates Received
EVERITE Received Admin Fee

Profit Units Sold Received

Rebates Paid Revenue Rebates Paid
Patient Rebates Paid

Assistance

Foreign Pricing

e Units
Acquired

e Rebates
Received

e Pricing
Units
Dispensed

e Payment
Received

e Average
Cash Price

Pharmacies

Wholesalers
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Data &
Dashboards

Wac At Year of

WAC Last Day 1

NDC |~ Drug Description ~ | Introducti¢ ~ | Introductic - Year Prior |~

00008042303 ANTIVENIN MICRURUS FULVIUS (antivenin micrurus ful 4950.00 2016 6,271.18

EX 00008083321 Effexor XR Caps 75mg 30s 88.08 1997 511.72
00003033322 Effexor XR Caps 75mg 90s 264.24 1997 1,535.30 DEPARTMENT

00008083621 Effexor XR Caps 150mg 30s 55.94 1997 557.40 m OF HEALTH

00008083622 Effexor XR Caps 150mg 50s 287.82 1997 167214

00008083721 Effexor XR Caps 37.5mg 30s 78.60 1997 456.71
00008083722 Effexar XR Caps 37.5mg 90s 235.80 1897 1,370.09 R X P I D a t a Minnesota Prescription Drug Price Transparency

(00009000501 Solu-Cortef (hydrocortisone sodium succinate) 1 gm 35.36 2012 114.15
REPORT TO THE MINNESOTA LEGISLATURE

Price Increase - Five Year Price Analysis

May 2024

Outputs

fvg % Current Change

BB120009009004 Xanax Tabs 1mg 500s
EE¥50009009401 Xanax Tabs 2mg 100s 10%
VDDDDBBESSDL Prepidil (dinoproston

P 00005335901

5 Years Prior

Manufacturer HDC WAC Effective Date

Legislative
Reports

www.health.state.mn.us/data/rxtransparency/dashboards www.health.state.mn.us/data/rxtransparency/reports



http://www.health.state.mn.us/data/rxtransparency/dashboards
http://www.health.state.mn.us/data/rxtransparency/reports

How we’re thinking about the PI list

“providing greater consumer awareness of the e Enhance understanding and provide
factors contributing to the cost of prescription

drugs in the state” (MS 62J.84) transparency mtq the factors c;ontnbutmg to
the cost of prescription drugs in the state.

Look beyond manufacturers.

* Focus on drug pricing at the systemic level;
most lists will focus on a single feature of the
supply chain.

* May repeat a particular list of drugs; however,
MDH will aim to explore different aspects of
the market with each list.

* Lists will focus on the drug family level.
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Methodology

Calculated:
% difference between total list price
and total claims paid amount

Filtered:
Average Claims Paid Amount greater
than $100 & % Difference > 125%

Grouped:
Resulting drugs by drug product family

Selected:

The 10 drug product families (including
all NDCs) with the greatest S difference

7/23/2024 health.state.mn.us

NDC-Level Calculations

* Average Total Claims Paid Amount =
(sum of (claim paid amount * number
of claims at that S amount)) /number of
claims

* Average Total List Price = sum of (list

price * number of claims during list
price effective period) / number of
claims

* % Difference = Total Claims Paid

Amount / Total List Price
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The List

35

Total of WAC
S

Abiraterone Acetate Tablet

Capecitabine Tablet

Dimethyl Fumarate Capsule
Delayed Release

Emtricitabine-Tenofovir
Disoproxil Fumarate Tablet

Everolimus Tablet

Glatiramer Acetate Solution

Prefilled Syringe

Imatinib Mesylate Tablet

Lacosamide Tablet

Methylphenidate HCl Tablet
Extended Release

Pancrelipase (Lipase-
Protease-Amylase) Capsule
Delayed Release Particles

Cancer

Cancer

Multiple sclerosis (MS)

HIV, PrEP
Immuno-suppressant
Multiple sclerosis (MS)

Cancer

Anti-seizure

ADHD

Digestive aid

39

27

26

38

36

71

55

29

364

5,499 4,884,579
3,925 S 437,774
3,191 S 7,293,900
16,415 S 1,313,035
1,011 S 7,626,430
7,056 S 25,300,371
3,462 S 2,949,368
22,345 S 11,486,951
150,624 S 44,156,967
18,205 S 31,338,420
231,733 S 136,787,795

Total Paid Amount
S

S

s

19,237,685

3,087,526

13,192,104

13,390,587

9,569,824

28,836,961

10,543,139

13,638,024

46,376,225

39,003,881

196,875,956

294%

605%

81%

920%

25%

14%

257%

19%

5%

24%
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Thank You!

And what questions do you have for us?
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