
Blue Cross Blue Shield Association is an association of independent Blue Cross and Blue Shield companies. 

Ensuring Access to Safe, Effective and Affordable 
Prescription Medications

Prescription drugs play a critical role in helping to prevent, manage and cure various conditions and 
diseases, helping millions of people enjoy longer, healthier lives. Yet, the cost of prescription drugs 
continues to strain the budgets of families, businesses and taxpayers alike.

The Centers for Medicare & Medicaid Services (CMS) projects prescription drug spending to be one 
of the fastest growing categories of healthcare spending, rising by 5.6 percent each year.1 Total retail 
prescription drug spending in the U.S. is projected to increase from $345 billion in 2018 to $577 billion 
in 2027 – a 67 percent increase.2 This does not include spending on drugs administered by a doctor or 
in a hospital.  

Blue Cross and Blue Shield (BCBS) company data from the commercial market show that while 
branded drugs account for a little less than one in five filled prescriptions, they make up 79 percent of 
overall drug spending.3  As more patients take these medications and manufacturers routinely increase 
prices, BCBSA urges five key solutions to address this drug spending crisis.

ISSUE

BCBS companies are committed to addressing market challenges that lead to high drug prices to 
ensure patients have timely access to prescription drugs. BCBSA proposes five strategies to reduce 
barriers that hinder access to safe, effective and affordable prescription medicines: 

1. Promote and speed competition from generic drugs and biosimilars

2. Require transparency in prescription drug pricing and effectiveness 

3. Avoid incentives that result in higher overall Rx costs 

4. Modernize Medicare Part D benefits to improve affordability 

5. Adopt sensible Medicaid reforms that address growing Rx spending
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1. PROMOTE AND SPEED COMPETITION FROM GENERIC DRUGS AND BIOSIMILARS 

Prevent manufacturer gaming that limits competition from generics and biosimilars. Policymakers should adopt policies 
that allow market forces to work more effectively so consumers have timely access to lower-priced generic and biosimilar medicines. 
Congress should pass the CREATES Act (S. 340/H.R. 965) to discourage abuses in the prescription drug market to improve consumer 
access to generic drugs, which CBO estimates4 will save taxpayers $3.9 billion. Additionally, Congress should prohibit anticompetitive 
pay-for-delay agreements that hinder consumer access to generics and biosimilars, and the FDA should advise the FTC so federal officials 
can identify approved generics and biosimilars that are not marketed. 

Stop patent abuses that delay generics and biosimilars 
from coming to market. To address patent system gaming by 
brand manufacturers, policymakers should allow market entry of 
lower-cost, equally effective generics and biosimilars as soon 
as a drug’s exclusivity ends. Congress should also limit granting 
patents and FDA approval of drugs when manufacturers engage 
in “evergreening” or “product hopping” when new drugs do not 
have measurable improvements in quality and outcomes. Finally, 
prescription medicines and biologics should not be exempt from 
the U.S. Patent and Trademark Office’s inter partes review process, 
which provides a pathway to resolve patent-related issues and allow 
generic and biosimilar products to come to market.

2. REQUIRE GREATER TRANSPARENCY IN PRESCRIPTION DRUG PRICING AND EFFECTIVENESS 

Require drug manufacturers to provide comprehensive information on drug effectiveness during the FDA’s prescription drug 
application process to better understand the price and therapeutic value of medications. Payers and pharmacy benefit managers 
(PBMs) will use this information to design coverage options, anticipate changes to drug lists or formularies, and establish health insurance 
premium rates while working with manufacturers to develop value-based purchasing arrangements. Requiring this information also ensures 
that providers and medical societies have time prior to a drug being marketed to develop new guidelines for emerging treatment options. 

Encourage prescribers to consider lower-cost, equally-effective alternatives. Today, health plans and PBMs are developing and 
testing processes and tools to embed real-time pharmacy benefit information regarding a consumer’s total estimated out-of-pocket costs in 
prescribers’ electronic health record platforms. These tools would allow prescribers to see if drugs are available on a plan’s formulary, what 
a patient’s cost-sharing will be and whether lower priced, therapeutic alternatives are available. 

3. AVOID INCENTIVES THAT RESULT IN HIGHER OVERALL RX COSTS 

Restrict co-pay coupons when there is a lower-cost, equally effective medication available. Drug manufacturer coupons for brand-
name drugs can help some patients, but contribute to higher overall drug costs by eliminating the financial incentive for patients to seek 
lower-cost alternatives. Coupons are banned in federal programs, and they should not be permitted in any program with government funding 
such as the marketplaces established under the Affordable Care Act when there is a lower-cost, equally effective medication available.

Ensure reforms to the rebate system work for everyone. Health plans and PBMs negotiate drug discounts and rebates with 
manufacturers to maximize savings for patients. These discounts are reflected in overall health insurance premiums, but patients may 
not always see them reflected in their out-of-pocket expenses at the point of sale. Policymakers should ensure that incentives for all 
stakeholders – drug manufacturers, PBMs and health plans – are aligned to create more transparency and value to consumers. Any reforms 
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to the rebate system should maintain the leverage health plans and PBMs have in negotiating discounts with drug manufacturers and 
achieve a balance between lowering cost-sharing and minimizing premium increases.

Facilitate coverage and financing of potentially curative treatments. It is important to find workable solutions to finance cutting-
edge gene therapies and cellular immunotherapies. In order to match the price of these treatments with the promise to patients, Congress 
should support a gene therapy registry so true clinical impact and cost-effectiveness can be studied. The Administration should launch pilot 
programs testing alternative payment mechanisms to find sustainable solutions to finance gene therapies. Finally, policymakers should adopt 
narrow modifications to Medicaid Best Price rules that would encourage the use of outcomes-based arrangements for these lifesaving, first-
in-kind treatments.

4.  MODERNIZE MEDICARE PART D BENEFITS TO IMPROVE AFFORDABILITY 

Redesign the Medicare Part D drug benefit. Part D is a successful public-private partnership that provides more than 46 million 
beneficiaries with stable, affordable choices for prescription drug coverage. While Part D premiums have largely remained stable, out-of-
pocket costs are increasing dramatically for many beneficiaries. To address this, Congress should strengthen beneficiary financial protections 
by establishing a limit on out-of-pocket expenses, while preventing premium hikes. In addition, Congress should enhance manufacturer 
liability to discourage drug price increases. 

Increase plan benefit design flexibility in Part D. CMS 
should finalize the removal of the “protected class” status in 
Part D for certain classes of medications to allow for better 
drug price negotiations and increased use of tools to help 
patients get the right medications at the most affordable prices. 
CMS should also continue to increase plan flexibility to manage 
high-cost drugs.  

Provide Part D beneficiaries with greater access to 
generic drugs. CMS should expand the differential between 
cost-sharing for biosimilars and generics relative to reference 
biologics and brand-name drugs for low-income subsidy (LIS) 
beneficiaries to encourage substitution of these lower cost 
prescription medicines.

5. ADOPT SENSIBLE MEDICAID REFORMS THAT ADDRESS GROWING RX SPENDING

Encourage integrated pharmacy and medical benefits in Medicaid managed care. States have significant autonomy in the design of 
their Medicaid programs, including whether pharmacy benefits are included in Medicaid health plan contracts. When the pharmacy benefit 
is not delegated to Medicaid health plans, delivery of services become fragmented and the clinical management of enrollees disrupted. Any 
federal changes to the Medicaid program should ensure a level playing field between fee-for-service and managed care to encourage states 
to fully carve in pharmacy benefits, providing enrollees with integrated, comprehensive care. 

Reform Medicaid drug rebate rules to curb the growth of drug spending. Medicaid rebate formulas are set in statute by the type of 
drug (e.g., brand or generic) and set a minimum for the amount of rebates that manufacturers must pay to states. In addition to other drivers, 
the structure of these payment formulas have incentivized manufacturers to raise drug prices and have resulted in soaring drug costs in 
Medicaid. To slow the cost of drug spending in Medicaid, Congress should lift the total Medicaid rebate cap and eliminate blended Average 
Manufacturer Price requirements to require manufacturers to provide steeper discounts to state Medicaid programs.
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The Blue Cross Blue Shield Association (BCBSA) is a national federation of 36 independent, community-based and locally operated Blue Cross and Blue Shield companies that collectively 
provide healthcare coverage for one in three Americans. To learn more about how BCBSA is advocating to improve healthcare for all Americans, please visit www.bcbsprogresshealth.com.
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