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18 V.S.A. § 4635- Pricing Transparency Drug List-DVHA Methodology 

 
Date: July 1, 2020  
 
Vermont law 18 V.S.A. § 4635, entitled “Prescription Drug Cost Transparency” requires the Department of Vermont Health Access (“DVHA”) to create 
two lists of 10 prescription drugs per the following statutory language:  
 

(b)(1)(A) The Department of Vermont Health Access shall create annually a list of 10 prescription drugs on which the State spends significant 
health care dollars and for which the wholesale acquisition cost has increased by 50 percent or more over the past five years or by 15 percent 
or more during the previous calendar year, creating a substantial public interest in understanding the development of the drugs' pricing. The 
list shall include at least one generic and one brand-name drug and shall indicate each of the drugs on the list that the Department considers to 
be specialty drugs. The Department shall include the percentage of the wholesale acquisition cost increase for each drug on the list; rank the 
drugs on the list from those with the largest increase in wholesale acquisition cost to those with the smallest increase; indicate whether each 
drug was included on the list based on its cost increase over the past five years or during the previous calendar year, or both; and provide the 
Department's total expenditure for each drug on the list during the most recent calendar year. 
 
(B) The Department of Vermont Health Access shall create annually a list of 10 prescription drugs on which the State spends significant health 
care dollars and for which the cost to the Department of Vermont Health Access, net of rebates and other price concessions, has increased by 
50 percent or more over the past five years or by 15 percent or more during the previous calendar year, creating a substantial public interest in 
understanding the development of the drugs' pricing. The list shall include at least one generic and one brand-name drug and shall indicate 
each of the drugs on the list that the Department considers to be specialty drugs. The Department shall rank the drugs on the list from those 
with the greatest increase in net cost to those with the smallest increase and indicate whether each drug was included on the list based on its 
cost increase over the past five years or during the previous calendar year, or both. 
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DVHA’s Pharmacy Unit prepared data on drugs that meet the criteria per the following methodology. 
 
Methodology used for selection of drug list for 18 V.S.A. § 4635: 
 
To be consistent with other payers and allow the Attorney General’s office to maximize comparisons of the list among payers, DVHA developed the list 
based on the one-year increase in WAC and net cost. The data was supplied by DVHA’s Pharmacy Benefits Manager (PBM) Change Healthcare, based 
on criteria supplied by DVHA and produced a detailed listing of all drugs that exceeded a 15% increase in gross and net cost to DVHA. The final list of 
the top 10 drugs in each category was derived by reviewing these lists in detail, taking into consideration the previous year’s lists, and brand, generic 
and specialty status. Net spend was also considered when generating the ranking of the drugs in the “net cost” list.  
 
TOP 10 GROSS AMOUNT PAID (Chart 1) 
 
This list contains drugs for which the wholesale acquisition cost (WAC) increased by 15 percent or more in calendar year 2019. The WAC unit price for 
all years was pulled as of December 31st of the calendar year. The data was averaged and grouped at the product name level. The data was initially 
sorted based on the highest total gross cost to DVHA and an additional list was sorted for largest percent increase in WAC. 
 
TOP 10-NET AMOUNT PAID (Chart 2) 
 
This list contains drugs for which the net cost to DVHA increased by 15 percent or more in calendar year 2019. DVHA net cost was calculated as 
pharmacy reimbursement minus all rebates. The total net cost for each NDC was divided by the total quantity (ex. tablets or capsules) of the drug 
reimbursed by DVHA for that NDC to obtain the Net Unit Cost for each drug. The data was pulled by calendar year, then averaged and grouped at the 
product name level.  The list was extracted using the highest net paid amount for each drug that met the 1 year 15% increase threshold.   
 
Both drug lists were further refined to assure that at least one generic and one brand appeared on each list, and specialty drugs were identified. 
Specialty drugs were defined as per DVHA’s posted list of specialty drugs on the DVHA website at: DVHA Specialty Drug List.  Since DVHA is prohibited 
from publishing drug-specific net cost information, the gross cost to DVHA for each drug listed was provided as a benchmark. This will not align in rank 
order with the net cost of the drug to the State.  
 
A summary of the drug NDC’s analyzed appears below:

 

Category
Total # NDC's 
Evaluated

# of NDCs with 
Utilization 
Exceeded 
Threshold % of Total

Number of 
generic 
NDCs 
exceeding 
threshold

Generic % 
of total 
NDCs 
exceeding 
threshold

Avg % 
increase 
Generic

Avg % 
increase 
Brand

Avg $ Inc 
Generic

Avg $ 
Increase 
Brand

WAC >= 50% last 5 Yr 11,677 475 4.07% 336 70.74% 240.60% 80.68% $1.58 $17.09
WAC>= 15% last 1Yr 12,998 199 1.53% 166 83.42% 176.67% 32.18% $0.68 $5.15

2019 GROSS

https://dvha.vermont.gov/sites/dvha/files/documents/providers/Pharmacy/SpecialtyDrugWebList%20June%202020.pdf
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DRUG PRICE TRENDS 
 
 

The following chart is a summary of the last four years of data on WAC price increases. Compared to 2016, there has been a 64% decline in the 
total number of drugs reaching the 15% per year threshold, and a 78% decline in the total number of drugs reaching the 50% per 5-year 
threshold. This indicates that fewer manufacturers are excessively increasing their wholesale acquisition costs for drugs. Compared to 2016, 
the percentage of generics drugs reaching the 15% per year threshold has increased from 35.2% to 83.4%, and the total percentage of brand 
drugs reaching the threshold has therefore declined from 64.8% to 16.6% of the total.  Manufacturers of brand name drugs have moderated 
their price increases more effectively than generic manufacturers. However, the magnitude of the increase in brand drugs rose from an 
average of 22.3% to 32.2% and generics rose from 132% to 176.7%. Therefore, although prices are rising on fewer drugs, prices are increasing 
at a higher rate. The average dollar increase in generic prices has declined from an average of $1.98 to $0.68 which along with the other 
trends, indicates that lower priced generics are experiencing sharper price increases than higher priced generics. 
 

 

Category
Total # NDC's 
Evaluated

# of NDCs with 
Utilization Exceeded 
Threshold

% of 
Total

Number of generic 
NDCs exceeding 
threshold

Generic % of total 
NDCs exceeding 
threshold

Avg % increase 
Generic

Avg % increase 
Brand

Avg $ Inc 
Generic

Avg $ Increase 
Brand

WAC >= 50% last  11,542 2,204 19.10% 1,404 63.70% 447.93% 111.05% $2.63 $40.48
WAC>= 15% last 12,972 548 4.22% 193 35.22% 131.99% 22.31% $1.98 $12.49

Category
Total # NDC's 
Evaluated

# of NDCs with 
Utilization Exceeded 
Threshold

% of 
Total

Number of generic 
NDCs exceeding 
threshold

Generic % of total 
NDCs exceeding 
threshold

Avg % increase 
Generic

Avg % increase 
Brand

Avg $ Inc 
Generic

Avg $ Increase 
Brand

WAC >= 50% last  12,035 1,644 13.66% 996 60.58% 325.01% 92.73% $2.51 $51.55
WAC>= 15% last 13,747 323 2.35% 158 48.92% 86.81% 24.67% $1.70 $14.59

Category
Total # NDC's 
Evaluated

# of NDCs with 
Utilization Exceeded 
Threshold

% of 
Total

Number of generic 
NDCs exceeding 
threshold

Generic % of total 
NDCs exceeding 
threshold

Avg % increase 
Generic

Avg % increase 
Brand

Avg $ Inc 
Generic

Avg $ Increase 
Brand

WAC >= 50% last  12,934 992 7.67% 543 54.74% 253.27% 79.34% $3.45 $51.94
WAC>= 15% last 14,348 202 1.41% 171 84.65% 148.16% 29.37% $0.90 $19.15

Category
Total # NDC's 
Evaluated

# of NDCs with 
Utilization Exceeded 
Threshold

% of 
Total

Number of generic 
NDCs exceeding 
threshold

Generic % of total 
NDCs exceeding 
threshold

Avg % increase 
Generic

Avg % increase 
Brand

Avg $ Inc 
Generic

Avg $ Increase 
Brand

WAC >= 50% last  11,677 475 4.07% 336 70.74% 240.60% 80.68% $1.58 $17.09
WAC>= 15% last 12,998 199 1.53% 166 83.42% 176.67% 32.18% $0.68 $5.15

2016 GROSS

2017 GROSS

2018 GROSS

2019 GROSS



 

Therapeutic 
Category

PRODUCT NAME GENERIC NAME LABELER NAME
Brand or 
Generic 
(B/G)

Rank by Gross 
Amount Paid    

1= Highest  
Spend

PERCENT_IN
CREASE 
(Over One 
Year)

 GROSS 
AMOUNT PAID 

Specialty 
(Yes)

Appeared on 
Previous 
Year's List

ADHD GUANFACINE HCL guanfacine AMNEAL PHARMACEUTICALS LLC G 1 180.42% $84,306.34 - No
ADHD METHYLPHENIDATE HYDROCHLO methylphenidate HCl NORTHSTAR RX LLC G 2 40.11% $65,539.30 - No
Cancer NERLYNX neratinib PUMA BIOTECHNOLOGY, INC. B 3 20.78% $62,975.15 Yes No
Gastrointestinal RANITIDINE HYDROCHLORIDE ranitidine HCl STRIDES PHARMA INC. G 4 134.21% 35,330.850 - No
Antidepressant FLUOXETINE HYDROCHLORIDE 20MG/5ML SOL fluoxetine HCl SILARX PHARMACEUTICALS, INC. G 5 666.67% $24,604.36 - No
ADHD METHYLPHENIDATE HYDROCHLO methylphenidate HCl MAYNE PHARMA INC. G 6 89.20% $16,082.10 - No
Gastrointestinal RANITIDINE HCL ranitidine HCl SILARX PHARMACEUTICALS, INC. G 7 316.72% $11,353.92 - No
Diabetes AFREZZA insulin, human, inhalation MANNKIND CORPORATION B 8 18.81% $10,211.55 - No
Corticosteroid PREDNISOLONE SODIUM PHOSP prednisolone sodium PHARMACEUTICAL ASSOCIATES, INC. G 9 84.88% $9,850.37 - No
Antiprotozoal ALINIA nitazoxanide ROMARK LABORATORIES, L.C. B 10 18.65% $6,952.65 - No

TOP 10 GROSS AMOUNT PAID-CY 2019 (Chart 1)

Therapeutic Category PRODUCT NAME GENERIC NAME LABELER NAME
Brand or 
Generic 
(B/G)

Rank by Net 
Amount Paid  

1= Highest  Net 
Spend

AVERAGE 
PERCENT 
INCREASE 
(Over One 
Year)

 GROSS AMOUNT 
PAID* 

Specialty 
(Yes)

Appeared on 
Previous 
Year's List 
(Yes/No)

Appeared on 
this year's 
GROSS (WAC) 
COST LIST

Psoriasis, Crohn's, UC STELARA Ustekinumab JANSSEN BIOTECH, INC B 1 20.09% $2,363,384.10 Yes Yes No
ADHD CONCERTA Methylphenidate HCl Tab ER (OSM) JANSSEN PHARMACEUTICALS, INC B 2 288.49% $6,645,616.14 - No No
ADHD VYVANSE Lisdexamfetamine Dimesylate SHIRE US, INC. B 3 24.95% $3,393,980.56 - No No
Asthma/COPD ADVAIR DISKUS Fluticasone-Salmeterol GLAXOSMITHKLINE B 4 744.14% $893,250.48 - No No
Antirheumatic ACTEMRA Tocilizumab GENENTECH, INC. B 5 42.66% $214,556.92 Yes No No
Cancer RYDAPT Midostaurin NOVARTIS B 6 16.69% $102,052.05 Yes No No
Blood Cancer REVLIMID Lenalidomide CELGENE CORPORATION B 7 27.99% $439,679.06 Yes No No
Atypical Antipsychotic INVEGA Paliperidone JANSSEN PHARMACEUTICALS, INC B 8 15.15% $121,947.37 - Yes No
Anticonvulsant DIASTAT ACUDIAL Diazepam (rectal gel delivery) BAUSCH HEALTH US, LLC. B 9 19.94% $82,552.13 - No No
Antidepressant VENLAFAXINE HCL ER Venlafaxine HCl AUROBINDO PHARMA LTD. G 10 74.05% $55,799.32 - No No

*DVHA is prohibited from publishing drug-specific net cost information. The gross cost to DVHA for each drug listed is provided as a benchmark. This will not align in rank order with the net cost of the drug to the State. 

TOP 10 NET AMOUNT PAID-CY 2019 (Chart 2)
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