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Rank the Eligible Drugs



Overview

Identify eligible prescription drugs for 

affordability review 

Select prescription drugs for 

affordability review

Conduct 

affordability review

Determine 

unaffordability

Focus of this 

presentation
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Eligible drug list

Bill Section Number of Distinct NDCs

(1) Brand name prescription drugs and biologic 

products that:

(a) Have a wholesale acquisition cost of 

$60,000 or more per year or course of 

treatment lasting less than one year; or

Brand 238

Biologic 93

Total 331

(b) Have a price increase of 15 percent or 

more in any 12-month period or for a 

course of treatment lasting less than 12 

months, or a 50 percent cumulative increase 

over three years

15% Increase* 50% Increase* Both 

Brand 105 21 13

Biologic 1 0 0

Total 106 21 13

(2) A biosimilar product with an initial wholesale 

acquisition cost that is not at least 15 percent 

lower than the reference biological product
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(3) Generic drugs with a wholesale acquisition 

cost of $100 or more for a 30-day supply or less 

that has increased in price by 200 percent or 

more in the preceding 12 months.
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*Includes NDCs with both 15% and 50% increase
4



Eligible Drug List

9; 1.92%

106; 22.60%

21; 4.48%

331; 70.58%

2; 0.43%

Eligible drug list category

Biosimilar not at least 15% lower

Brand or biologic >= 15% increase

Brand or biologic >= 50% increase

Course of treatment $60,000 or more

Generic with a cost of $100 or more with
>=200% increase
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Brief Overview of RCW 70.405.040: 

Affordability Reviews



Deciding Whether To Conduct A Review

The Board shall consider:

The class of the prescription drug and whether any therapeutically 
equivalent prescription drugs are available for sale;

Input from relevant advisory groups established pursuant to RCW 
70.405.020; and

The average patient's out-of-pocket cost for the drug.

Board can choose up to 24 drugs per year
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Data Measures For Selecting Drugs 

for Affordability Review



Deciding Whether To Conduct A Review

The Board shall consider:

+

Drug class  and 

availability of 

therapeutic 

equivalent 

Average patient out-

of-pocket costs

Input from relevant 

advisory groups

• Total plan paid amount
• Total out-of-pocket cost
• Total paid amount
• Average plan paid amount 
• Average paid amount 
• Patient liability proportion
• Number of people using the 

prescription drug
• Therapeutic equivalent 

availability
• Generic availability
• If the drug meets multiple 

thresholds of the legislative 
definition
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Number of people using the drug

Definition: The number of patients who had a claim for the 
prescription drug

Data Field: Number

Data source: WA-APCD

Methodology: The count of distinct individuals who had a claim 
for the prescription drug in 2022
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Number of people using the drug

Category N Obs N Minimum
5th 
Pctl Median

95th 
Pctl Maximum Mean

Biosimilar not at least 15% lower 9 5 2 2 15 1310 1310 320
Brand or biologic >= 15% increase 106 78 1 1 19 3005 67355 1621
Brand or biologic >= 50% increase 21 15 1 1 30 41939 41939 2863
Course of treatment $60,000 or more 331 226 1 1 27.5 1831 7353 330
Generic with a cost of $100 or more with 
>=200% increase 2 0 . . . . . .
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Total plan paid amount

Definition: Dollar amount showing what health plans paid for 
each prescription drug within one year

Data Field: Dollar amount per year

Data Source: WA-APCD

Methodology: Sum of the dollar amount paid to the provider by 
the health plan for each prescription drug in 2022
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Total plan paid amount

Category N Obs N Minimum 5th Pctl Median 95th Pctl Maximum Mean
Biosimilar not at least 15% lower 9 5 $798 $798 $394,171 $1,583,807 $1,583,807 $519,697
Brand or biologic >= 15% increase 106 78 $44 $179 $19,169 $1,678,874 $2,838,401 $231,074
Brand or biologic >= 50% increase 21 15 $57 $57 $317,487 $3,939,760 $3,939,760 $740,689
Course of treatment $60,000 or more 331 226 $176 $1,901 $465,029 $53,215,570 $229,491,369 $8,415,818
Generic with a cost of $100 or more 
with >=200% increase 2 0 . . . . . .
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Average plan paid amount

Definition: Dollar amount showing all the amount health plans 
paid for the prescription drug divided by the number of people 
who had a claim for that drug within one year

Data Field: Dollar amount per person per year

Data Source: WA-APCD 

Average plan paid 

amount

Total plan paid 

amount

Number of 

people using 

the drug14



Average plan paid amount

Category N Obs N Minimum
5th 
Pctl Median 95th Pctl Maximum Mean

Biosimilar not at least 15% lower 9 5 $399 $399 $1,504 $26,364 $26,364 $10,879
Brand or biologic >= 15% increase 106 78 $10 $15 $2,147 $19,549 $177,400 $6,170
Brand or biologic >= 50% increase 21 15 $15 $15 $6,320 $177,400 $177,400 $19,700
Course of treatment $60,000 or more 331 226 $118 $456 $17,073 $117,638 $602,397 $37,828
Generic with a cost of $100 or more 
with >=200% increase 2 0 . . . . . .
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Total out-of-pocket cost

Definition: Dollar amount showing patient paid amounts for the 
prescription drug. Out-of-pocket costs include deductibles, 
coinsurance, and copayments.

Data Field: Dollar amount per year

Data Source: WA-APCD

Methodology: sum of total copay, coinsurance, and deductible 
amount for the prescription drug in 2022
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Total out-of-pocket cost

Category N Obs N Minimum
5th 
Pctl Median 95th Pctl Maximum Mean

Biosimilar not at least 15% lower 9 5 $70 $70 $6,098 $230,591 $230,591 $56,711
Brand or biologic >= 15% increase 106 78 $0 $4 $1,748 $101,736 $295,086 $18,716
Brand or biologic >= 50% increase 21 15 $0 $0 $10,448 $197,862 $197,862 $28,265
Course of treatment $60,000 or more 331 226 $0 $0 $10,173 $1,312,495 $6,519,420 $236,862
Generic with a cost of $100 or more with 
>=200% increase 2 0 . . . . . .
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Average out-of-pocket cost 

Definition: Dollar amount showing patient paid amounts for the 
prescription drug divided by the number of people who had a 
claim for that drug within one year

Data Field: Dollar amount per person per year

Data Source: WA-APCD

Average Out-of-

pocket cost

Total out-of-

pocket cost

Number of 

people using 

the drug18



Average out-of-pocket cost 

Category N Obs N Minimum
5th 
Pctl Median 95th Pctl Maximum Mean

Biosimilar not at least 15% lower 9 5 $35 $35 $176 $678 $678 $275
Brand or biologic >= 15% increase 106 78 $0 $1 $50 $625 $3,142 $179
Brand or biologic >= 50% increase 21 15 $0 $0 $139 $3,142 $3,142 $416
Course of treatment $60,000 or more 331 226 $0 $0 $269 $2,672 $10,321 $778
Generic with a cost of $100 or more with 
>=200% increase 2 0 . . . . .
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Total paid amount

Definition: Dollar amount showing the total amount paid by 
health plan and patients for each prescription drug within one 
year.

Data Field: Dollar amount per year

Data Source: WA-APCD

Methodology: Sum of the total amount paid by health plan and 
patients for each prescription drug in 2022
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Total paid amount

Category N Obs N Minimum 5th Pctl Median 95th Pctl Maximum Mean
Biosimilar not at least 15% lower 9 5 $868 $868 $400,384 $1,814,398 $1,814,398 $576,408

Brand or biologic >= 15% increase 106 78 $57 $446 $23,555 $1,761,230 $2,888,668 $249,790
Brand or biologic >= 50% increase 21 15 $57 $57 $319,960 $3,961,907 $3,961,907 $768,954

Course of treatment $60,000 or more 331 226 $176 $1,901 $485,212 $53,444,070 $236,010,789 $8,652,680

Generic with a cost of $100 or more with 
>=200% increase 2 0 . . . . . .
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Average paid amount 

Definition: Dollar amount showing the total amount paid by 
health plan and patients for each prescription drug divided by 
the number of people who had a claim for that drug within one 
year.

Data Field: Dollar amount per person per year

Data Source: WA-APCD

Average paid 

amount

Total paid 

amount

Number of 

people using 

the drug
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Average paid amount 

Category N Obs N Minimum
5th 
Pctl Median 95th Pctl Maximum Mean

Biosimilar not at least 15% lower 9 5 $434 $434 $1,664 $26,692 $26,692 $11,154

Brand or biologic >= 15% increase 106 78 $15 $35 $2,220 $19,578 $180,542 $6,349

Brand or biologic >= 50% increase 21 15 $19 $19 $6,404 $180,542 $180,542 $20,116

Course of treatment $60,000 or more 331 226 $165 $507 $17,339 $119,352 $604,024 $38,606

Generic with a cost of $100 or more with 
>=200% increase 2 0 . . . . . .
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Patient liability proportion

Definition: Proportion showing the share of the total amount 
that a patient pays towards the total amount paid by health 
plan and patients for each prescription drug within one year

Data Field: Proportion

Data Source: WA-APCD

Patient liability 

proportion

Average out-of-

pocket cost 

Average paid 

amount

100%
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Patient liability proportion

Category N Obs N Minimum 5th Pctl Median
95th 
Pctl Maximum Mean

Biosimilar not at least 15% lower 9 5 1.2% 1.2% 8.1% 12.7% 12.7% 6.9%
Brand or biologic >= 15% increase 106 78 0.0% 0.0% 6.7% 55.5% 66.9% 13.6%
Brand or biologic >= 50% increase 21 15 0.0% 0.0% 2.1% 55.0% 55.0% 7.5%
Course of treatment $60,000 or more 331 226 0.0% 0.0% 2.7% 15.0% 60.3% 4.2%
Generic with a cost of $100 or more with 
>=200% increase 2 0 . . . . .
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Therapeutic equivalent availability

Definition: Therapeutic equivalence is determined by such factors as 
having the same ingredient(s) in the same concentration with the 
same pharmacokinetics (the way the body absorbs, distributes, 
metabolizes, and eliminates the drug). If any of these factors differ, 
the drugs are not substitutable.

Data Field: Binary, Yes/No

Data Source: First Databank (FDB)

Methodology: Retrieve a list of therapeutically equivalent products 
using Orange Book following FDB Therapeutic Substitution Retrieval 
Method or determine whether a biological product has biosimilar 
using FDB. If the biological product has a biosimilar, it is also 
considered as having a therapeutic equivalent
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Generic availability

Definition: The Generic drug has the same active chemical 
ingredient, dosage strength, and dosage form as the brand 
name drug.

Data Field: Binary, Yes/No

Data Source: First Databank (FDB)

Methodology: Retrieve generics to brand by gcn_seqno or by 
gpi14
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If the drug meets multiple thresholds of the 
legislative definition

Definition: Whether the drug in the eligible drug list meets 
multiple thresholds of the legislative definition

Data Field: When list_count>1

Data Source: Eligible drug list

Methodology: The prescription drug is in multiple eligible drug 
categories.
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If the drug meets multiple thresholds of the 
legislative definition

Course of 

treatment 

$60,000 or 

more

Brand or 

biologic >= 

15% 

increase

Brand or 

biologic >= 

50% 

increase
1 13
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Prioritized Data Measures For Selecting 

Drugs for Affordability Review



Number of 

people using 

the 

prescription 

drug

Average 

out-of-

pocket cost

Total out-of-

pocket cost

Total paid 

amount

Deciding Whether To Conduct A Review

6 selection criteria were prioritized:

31

Therapeutic equivalent 

availability/ Generic 

availability

If the drug meets multiple 

thresholds of the 

legislative definition



Rank the Eligible Drugs



Colorado PDAB Eligible Drug Dashboard 

ranking and weighting method



Colorado PDAB 2023 Eligible Drug Dashboard

34
https://public.tableau.com/app/profile/colorado.division.of.insurance/viz/COPDAB2023EligibleDrugDashboard/0_Navigation?publish=yes

https://public.tableau.com/app/profile/colorado.division.of.insurance/viz/COPDAB2023EligibleDrugDashboard/0_Navigation?publish=yes


Weighting

Weights
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Ranking
Weights
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Method 1: Sort the drug list by the selected data 
measures sequentially (Example 1)
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Method 1: Sort the drug list by the selected data measures 
sequentially (Example 1)
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12 34

Blank cell: Less than 10



Method 1: Sort the drug list by the selected data 
measures sequentially (Example 2)
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Method 1: Sort the drug list by the selected data measures 
sequentially (Example 2)
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1 2 3



Method 2: Sort the most important data measure, and then look at the 
rank of the other data measures (Example 1)
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Method 2: Sort the most important data measure, and then look at the 
rank of the other data measures (Example 1)
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Method 3: Sort prioritized data measures individually, then look at the 
sum of the rank of the data measures (Example)
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Method 3: Sort prioritized data measures individually, then look at the 
sum of the rank of the data measures (Example)
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WA PDAB Eligible Drug Dashboard Preview



WA PDAB Eligible Drug Dashboard Preview
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WA PDAB Eligible Drug Dashboard Preview
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WA PDAB Eligible Drug Dashboard Preview
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Next Steps

Finalize methodology 
used for selecting 

prescription drugs for 
affordability review

Modify dashboard of 
eligible prescription drugs 

and chosen data measures 

Select prescription drugs 
for drug affordability 

review

Finalize data measures to 
be used for selecting 
prescription drugs for 

affordability review



Discussion and Questions
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