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Re:
Change in Employee Prescription Drug Plan Benefit

Dear Mr. Executive,

I recently learned that Company X has changed its employee prescription drug benefit to require employees to use either mail order prescription facilities or CVS retail stores instead of their neighborhood community pharmacies.  I am concerned about this decision, because of its detrimental effect on employee choice of health care providers, access to medications, and the ultimate impact on your employees’ health care.  This agreement is with CVS Caremark, a company that is operating under several government consent orders and is under investigation by the Federal Trade Commission (FTC). In addition, I believe that this change will negatively impact local independent pharmacies in my community, on which many Company X employees rely.

Mail order prescriptions are touted by pharmacy benefit managers (PBMs) and health plan consultants for their “cost savings.” However, these alleged savings have not held up to closer scrutiny. Research from the University of Texas shows there is no independent, peer-reviewed study that has actually found cost savings with mail order plans. In fact, the Federal Employee Health Benefits Plan, the State of Texas, and many private employers are reevaluating their current prescription benefit program and finding millions of dollars worth of apparent overcharges through the byzantine and sometimes misleading PBM contracts with employers.

Millions of dollars have been paid out by the largest PBMs in court settlements (over $370 million to date), ostensibly to protect their opaque operations and inflated profits.  One of the most oft-cited offenders is CVS Caremark. In 2007, CVS (one of the nation’s largest pharmacy retail chains) merged with Caremark (one of the nation’s largest PBMs) to form a vertically integrated company offering both PBM services and a built-in network of pharmacies.  After the merger, CVS Caremark became one of the country’s largest purchasers of prescription drugs, and it is estimated it handles half of the nation’s prescriptions as either a PBM or pharmacy---or both.  

However, as a result of this merger, the company has been able to gain an alarming increase in market share and steer patients to CVS-owned mail order and retail pharmacies, seemingly with little regard for the patient’s safety or choice.  This newly formed entity appears to engage in a number of anticompetitive practices that reduce consumers’ choice of pharmacy and ability to access prescription drugs when they are needed, especially in rural areas served primarily by independent community pharmacies.  In fact, CVS Caremark is currently under investigation by the FTC and the Attorneys General of over 24 states and municipalities for a number of allegedly improper business practices.

One program that has been aggressively marketed to health plans is “Maintenance Choice.”  This program requires plan members to use either CVS retail or mail order pharmacies to obtain long-term prescriptions after only two refills at the pharmacy of their choice.  While this program may seem to offer cost savings to the employer or plan sponsor, there are a number of other factors that also must be considered.  For example, there very well may not be a CVS retail store that is convenient to all plan beneficiaries, and mail order is not a viable option for all medications.  

Some letters to patients under Caremark’s “incentivized” plan design indicate that prescriptions filled at non-CVS locations “would be subject to an increased copay.”  Patients in various states reported that their copays at their local pharmacies increased by as much as 900% following this notice – often far more than the cash price or acquisition cost of the drug.  This increase in consumer and plan cost has not only gotten the attention of the FTC, television stations in Charlotte and Houston have exposed the harm these inflated copays have had to consumers. The video can be seen at: http://www.khou.com/news/investigative/Mega-Healthcare-Merger-puts-patients-at-risk--br---71969212.html.

CVS Caremark also has a history of refusing to grant exceptions to the Maintenance Choice program.  For example, many consumers are not aware of the terms of the Maintenance Choice program, which limit a beneficiary to just two refills at the pharmacy of their choice, and arrive at their community pharmacy to obtain their third refill.  When their community pharmacist informs them that the claim for this third refill has been denied, CVS Caremark consistently refuses to grant an exception and permit the refill, even if the community pharmacy is willing to match CVS Caremark’s terms.  If this is a medication that the patient cannot go without, and there is no other reasonable alternative, patients frequently have no choice other than to acquiesce to CVS Caremark’s steering, pay out-of-pocket or simply go without.  When patients skip doses, their health plan is more likely to incur additional medical costs as a direct result.  Incredibly, CVS Caremark has also reportedly advised some patients that, to avoid this situation, they could simply ask their physician to change the dose of the drugs every third refill!     

Mail order is not a good choice for many medications; in particular those that are negatively impacted by extreme temperatures or that must remain refrigerated. Due to frequent delays in the delivery of mail order pharmaceuticals, such as due to inclement weather, it is also not advisable for patients who cannot risk skipping even a single dose.  I’ve heard of patients who need their medication right away, only to be turned away at their preferred pharmacy and forced to drive many miles to a CVS or wait for days for their mail order prescription to arrive.  Finally, Maintenance Choice does not allow plan beneficiaries regular contact with their pharmacy provider of choice, who can provide invaluable face-to-face advice and counsel to patients relative to adherence and the management of chronic medical conditions.  

In closing, I ask that Company X work with local pharmacies and allow them to provide prescriptions to your employees. Not only does this strengthen the local community, but it also allows your employees to continue interacting with the health care professional of their choice to provide all their prescription drug needs while leading to increased medication adherence and better overall health for your employees.

Sincerely,

