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Policy in Brief: A Quick Guide

Purpose: The purpose of a MACPAC Policy in Brief is to summarize an area of policy interest to states and
Congress where MACPAC has made recommendations or has collected a body of evidence. A good Policy in
Brief reflects an issue that is of timely interest to Congress or the states. In addition, the Policy in Brief format can
be a good option to quickly summarize state policy compendium in an easily digestible format.

Audience: The primary audience for these briefs are congressional or state staff who need a quick read on an

issue.

Format: These briefs are intended to act as one-pagers (front and back). Depending on the design and graphic
elements, they may run between 650 to 850 words. They typically contain a quick summary, background, and a

recommendations section if applicable.
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High-Cost Drugs and the Medicaid Program:
MACPAC Evidence and Recommendations

Summary

While Medicaid drug spending is growing, it is increasingly driven by
high-cost specialty drugs.

In fiscal year (FY) 2021, Medicaid spent approximately $80.6 billion on outpatient
prescription drugs and collected $42.5 billion in rebates, bringing net drug spending to
$38.1 billion. In FY 2021, drugs over $1,000 per claim accounted for less than 2 percent of
utilization but more than half of Medicaid spending. From 2018 to 2021, the average cost
of abrand drug has increased almost 50 percent from $430.51 to $631.16, reflecting the
introduction of new, high-cost specialty drugs (Table 1). In December 2023, the U.S. Food
and Drug Administration (FDA) approved two cell-based gene therapies, Casgevy and
Lyfgenia, for the treatment of sickle cell disease. These two therapies have prices of $2.2
and $3.1 million respectively for the course of treatment (Kolata 2023)

MACPAC's work has been focused on how to address states’ concerns about the growing
costs assaciated with specialty drugs. as well as how ta ensure that beneficiaries who
could benefitfrom these new therapies would still have access to them.

TABLE 1. Medicaid Gross Drug Spending, by Brand versus Generic Status, FYs 2018-2021

055 brand d ross generic drug | Gross total dru
Fiscal year | spending per c} spending per claim | spending per claim
2018 543051 S17.77 $63.76
2019 48671 18.68 9288
2020 550.38 19.91 10075
2021 63116 2082 1110

Notes: Includes federal and state funds. Gross expenditures are before the appication of rebates.
Does not include Medicare Part D clawback payments, To assign brand and generic status, we
inked the state drug utlization data to the Medicaid drug product data from the Centers for Medicare.
& Medicaid Services using the National Drug Code, the universal product identier for drugs.
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