
Curbing Prescription Drug Costs
Data to Drive Decisions Webinar
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Agenda
• Prescription Drug Costs in Colorado 
• Overview of Prescription Drug Affordability Board
• Review Division of Insurance PDAB dashboard
• Questions & Answers
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Housekeeping
• All participants are muted 

• Questions can be submitted through the Q&A feature

• Slides and recording will be posted to:
• Civhc.org > About CIVHC > News & Events > Event Resources
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Presenters

Cari Frank, MBA
CIVHC VP of Communication 
and Marketing

Kate Davidson, MS, 
DOI Manager of 
Data Science 

Lila Cummings MHS, 
DOI Prescription Drug 
Affordability Director
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Our Mission
To equip partners and communities in Colorado and across the 
nation with the resources, services and unbiased data needed 
to improve health and health care.

Our Vision
Everyone has the opportunity to be healthy and has access to 
equitable, affordable, high-quality health care.

We Are
• Non-profit
• Independent and objective
• Service-oriented
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Who We Serve

Change Agents
Individuals, communities, or 
organizations working to lower 
costs, improve care, and make 
Colorado healthier.
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How We Serve
• Administrator of the Colorado All Payer Claims Database

• Research & Evaluation Services
• Community Engagement
• Program Focus Areas: Advance Care Planning, Palliative Care

Public CO APCD Data
Identify opportunities for improvement in your community 
through interactive reports and publications

Non-Public CO APCD Data
License data from the most comprehensive claims database 
in CO to address your specific project needs 
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Annual Prescription Drug Files
• Drug Rebate files:

• Total prescription drug costs
• Total rebates
• Total spending and total rebates by drug category:

• Generic, Specialty and Brand

• Prescription Drug Affordability Board files includes the 15 drugs that:
• Caused the greatest increases in the payer's premiums
• The payer paid for most frequently and for which the payer received a 

rebate from manufacturers
• The payer received the highest rebates, as determined by percentages of

the price of the prescription drug
• The payer received the largest rebates
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Annual Value Based Pharmaceutical Files 
• Value based contract info for both medically administered drugs and 

drugs dispensed from a pharmacy including:
• Basic info for drugs under VBP contract (Name, NDC, etc.)
• Number of people on each drug and number with measured outcomes
• Total spend for drugs under VBP contract and for drugs with measured 

outcomes
• Outcomes being measured:

• Reduced hospitalization
• Reduced relapse rate
• Qualifying event
• Discontinuation
• Disease prevalence
• Other, specified
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Monthly Prescription Drug Claim Submissions
• Drug Name & National Drug Code

• Fill Date & Days Supply
• Generic Indicator
• Brand Indicator
• Compound Drug Indicator
• Refill Indicator

• Amount Paid
• By payer and by patient and in total (allowed amount)

• Pharmacy Info
• Patient Info (residence, age, sex)
• Prescribing Provider Info
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Impact of Prescription Drugs on Health Care Spending

In 2020, $5.4 Billion, or nearly 

20% of Total Health Care Spending
was spent on Prescription Drugs. 

Cost of Care Report, civhc.org, All Payers. 

Does not account for any drug rebates or concessions.
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Prescription Drug Spending Rising the Fastest

Data Available in 
CIVHC’s Community 
Dashboard at civhc.org
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Drug Rebates 

(Point of 
Sale 

Rebates)
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Drug Rebates – CO APCD Payer Submissions
“Total rebates, compensation, remuneration, and any other price 
concessions (including concessions from price protection and 
hold harmless contract clauses) provided by pharmaceutical 
manufacturers for prescription drugs, excluding manufacturer-
provided fair market value bona fide service fees.”

For the full definition of rebates and compensations, please see CIVHC’s Data 
Submission Guide at civhc.org. 
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CIVHC Public Drug Rebate Analysis
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Drug Rebate Legislation – SB 21-1370
Beginning Jan. 1, 2024, payers or PBMs must demonstrate to DOI that:
• 100% of rebates received are used to reduce costs,
• For small group and large employer plans, all rebates are used to 

reduce employer or individual employee costs, and
• For individual plans, all rebates are used to reduce premiums and out-

of-pocket costs for prescription drugs and that insurers maximize the use 
of rebates to reduce consumer costs.

* ERISA-based self-insured employers may opt-in.



PDAB: Data to Drive Decisions



The Prescription Drug Affordability Board (PDAB or Board) was created, along with the Prescription Drug 
Affordability Advisory Council (PDAAC or Advisory Council), by Senate Bill 2021-175. 

5 Member Board with rulemaking authority
○ Experience and/or expertise in clinical medicine or health care economics

○ Meets every 6 weeks

PDAAC - 15 member advisory committee to provide stakeholder input
○ Meets at least quarterly

PDAB Overview 

https://leg.colorado.gov/bills/sb21-175


Collect and evaluate data on the cost of prescription drugs for Colorado 
consumers

Perform affordability reviews when a drug meets certain triggers outlined in 
statute

May set upper payment limit (UPL) on drugs the Board has deemed unaffordable 
*Maximum of 12/year for the first 3 years 

Make policy recommendations to the General Assembly

Beginning July 2023, report annually to the Governor and General Assembly about 
drug prices, Board activity, and impacts on providers and pharmacies 

PDAB Overview - Responsibilities



Identify drugs for 
affordability review

Select drugs for 
affordability review

Conduct 
affordability review

Determine 
unaffordable drugs

Establish Upper 
Payment Limit 

(UPL)

Notify consumers of 
decision to establish 

UPL

Inquire whether 
manufacturers 

intend to make drug 
available in CO

UPL Effective Date 
begins

Payment for 
specified drug 

cannot exceed UPL

PDAB Work – Overview

This process 
map is not 
exhaustive. 

Consumers access 
specified drugs at 

lower cost



PDAB APCD data

Eligibility
➔ Medical and Rx 

claims for Course of 
Treatment

➔ Based on units used 
for all drugs in APCD

◆ Identified issues w/ 
units of one payer. 
CIVHC and payer 
working to fix

➔ Used with other 
pricing data

Selection Criteria
➔ Metrics based on 

number of 
Coloradans using the 
drug

➔ Metrics based on 
total, plan, and patient 
paid amounts

➔ SVI in conjunction w/ 
utilizers counties

Affordability Review
➔ In-depth analysis on 

5 selected drugs to 
assist board in 
affordability 
determination 

➔ Assess utilization 
and price changes 
compared to ‘market’

The Board used the publicly available dashboard and resulting data to help select which drugs to 
perform an affordability review on and potentially determiner unaffordability
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Selection Criteria Dashboard

https://public.tableau.com/app/profile/colorado.division.of.insurance/viz/COPDAB2023EligibleDrugDashboard/0_Navigation
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Questions and Feedback

Reach out to:
• Cari Frank, cfrank@civhc.org
• Kate Davidson, kate.davidson@state.co.us
• Lila Cummings, lila.cummings@state.co.us

mailto:cfrank@CIVHC.org
mailto:kate.davidson@state.co.us
mailto:lila.cummings@state.co.us
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