Lipitor / Atorvastatin
In summary, POS recommends the following:

· Place Atorvastatin on the LOWEST tier and copay level and place Lipitor on the SECOND lowest copay level UNTIL the cost for Atorvastatin drops below Lipitor costs minus rebates/incentive payments from Pfizer minus discounts.  When the cost for Atorvastatin is lower (as stated above), move Lipitor to the highest and tier copay level BUT no later than June 1, 2012.  DO NOT BLOCK ATORVASTATIN.  Not only is that counter to state generic dispensing laws, it thwarts plan’s efforts to control costs in general by encouraging generics.

Details to our analysis are:
· Formulary Placement (12/1/ 2011)

Formulary Placement (6/1/2012)
Lipitor  (Preferred brand)


Non-Preferred Brand
Atorvastatin (Generic)



Generic
· Tier Level Co-Pay (12/1/2011)

Tier Level Co-Pay (6/1/2012)
Lipitor Tier 2




Tier 3
Atorvastatin Tier 1



Tier 1
· Pricing (12/1/2011)

Lipitor  AWP $549.88 / 90  ($6.11 / tablet) 
              WAC $458.23 / 90  ($5.09 / tablet)

Rebates for Lipitor up to 9% (of WAC price)
Cost $155.81* for 30 DS - $25 co-pay = 130.81 (cost to plan)
Adding in a 9% rebate would be an additional $13.74 reduction in cost making the final cost to the plan $117.07.
Atorvastatin
AWP $494.89 / 90 count (estimate) 

Cost $120.45* for 30 DS - $10 co-pay = $110.45 (cost to plan)

*Assumes an AWP -15% discount for Brand and AWP -27% discount for generic

· History has shown that as a generic manufacturer fights to obtain market share during exclusivity periods, prices generally drop for the generic drug making it more cost effective to the plan. The exclusive generic manufacturer initially prices the drug at 85% to 90% of the brand drug cost to start.  It may look very cost effective to keep the brand drug preferred.  However, a week to week analysis must be done by the PBM because at some point during the exclusivity period, the generic drug is much more cost effective to plans. 
· FYI: Many PBMs place high cost brands in lower tiers to maximize rebates. Ultimately this positioning results in higher overall prescription drug cost since the rebates earned do not offset the price differential between the brands and generic.  This ensures significant market share on high cost brands instead of encouraging lower cost generics.  PBM tactics may also include actually BLOCKING the generic.  This practice is not only in violation of generic dispensing laws in many states, it also sends a message to members to NOT request the generic version of Lipitor from members’ physicians – not a message that has merit long term for plans.  
