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PhRMA-Funded Myths About Drug Prices

LEARN THE FACTS: PHARMACEUTICAL MANUFACTURERS POINT FINGERS TO DISTRACT
FROM THEIR HIGH PRICES AND ANTICOMPETITIVE CGAMESMANSHIP

PhRMA-FUNDED
FACT
MYTH

Only drug companies set and raise the list price for drugs. In the past year, there were
1,216 drug price increases above the inflation rate.

PBMs are to blame  |n January 2022, the average price increase was nearly $150 per drug. Six months later,
for rising drug prices. it was $250'.

PBMs save patients and health plans an average of $123 per prescription and nearly
$1000 per year in health costs2

Rising list prices cause real harm to patients. In 2022, several big drug companies
increased their drugs'’ list prices by more than $20,000 - an increase of over 500%.*

Drug companies’ list An HHS study concluded that “high prescription drug prices create affordability
prices don’t matter. challenges for patients and the health care system.™

Rising list prices lead to higher out-of-pocket costs for patients, particularly for
patients paying deductibles or coinsurance.®

Multiple studies show that rebates PBMs negotiate from drug companies are not
responsible for rising drug prices.

Rebates force drug A 2022 Matrix Global Advisors (MGA) report found that rebates promote competition,
companies to raise  lower insurance premiums, and are not linked to rising drug prices.®

their prices. Only 1in 10 prescriptions generate a rebate” and recent research shows that
manufacturers raise prices of drugs with and without rebates at roughly the
same rate.®

Drug companies Profits - not R&D costs - drive Big Pharma'’s high prices. A 2022 analysis found that
wouldn’t be able to high drug prices are not caused by R&D, they are caused by drug pharmaceutical
invest as much in companies choosing to raise their list prices.®

R&D if they lowered A 2021 report also showed that AbbVie specifically dedicated a significant portion of its
their prices. research budget to suppressing biosimilar and generic competition.””

Drug companies use patent thickets to maintain their monopoly power and thwart
competition.

A recent analysis found that 4x as many patents are granted on top drugs in the U.S.
compared to Europe. And drugmakers file more than 140 patent applications on
Drug companies seek average per druginthe U.S."

extended patent Affordable generic and biosimilar versions of the top 3 selling drugs launched in
protections to cover Europe an average of 7.7 years earlier than U.S. entry. As a result, Americans are
the costs of R&D. estimated to spend more than $167 billion on branded version of these drugs while

other countries enjoy lower prices.”?

For example, AbbVie has filed over 250 patent applications for Humira, which has
delayed true competition for 39 years and is likely to cost American payers and
taxpayers $14.4 billion.”

PBMs saved Medicare Part D $29 billion in 2016 Over the next decade, PBMs are
projected to save Medicare Part D nearly $445 billion, and managed Medicaid plans,
more than $46 billion.” The CAO also reported that PBM rebates directly contribute
to lower premiums for beneficiaries in Part D, noting savings from rebates are “one
reason that premiums remained relatively unchanged between 2010 and 2015." Part D
premiums have fallen 12% on average since 2017.

PBMs increase costs
to seniors and low-

income patients. o
A recent AARP report How States Helped Lower Prescription Drug Costs, argued that

“The reality is PBMs have been a bit of a scapegoat for drug companies, who've
intentionally diverted attention away from them and towards PBMs..But really, drug
manufacturers are the only ones who can set and raise drug prices."”
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Without PBM savings, total costs to the patient and system would be nearly $2,300
per person per year. On average, the health system is currently paying approximately
$1,315 per person per year for prescriptions, delivering a savings of $962 per person
per year. And of that $1,315, consumers pay an average of $180 - less than 14% of the
total cost — because of PBMs.™®

PBMs increase out-
of-pocket costs.

PBMs are critical for our economy. PBM create more than $145 billion in savings
for patients and payers.”

PBMs don't provide These savings come from PBM-negotiated rebates and discounts combined with lower
any value to the expenditures on other health care services due to increased adherence. PBMs help
health care system patients avoid dangerous drug interactions and increase access to prescription drugs.

For patients with diabetes, PBMs help to prevent more than 480,000 heart failures,
230,000 cases of kidney disease, 180,000 strokes and 8,000 amputations every year.?°

Learn more at affordableprescriptiondrugs.org
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