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Most Part D Plans Cover Many Common Drugs

BY JANE ANDERSON
Contributing Writer

Ithough  formularies  under
AJMedicare Part D plans vary wide-
y, nearly all plans cover at least one
brand-name drug in many commonly pre-
scribed treatment classes, according to re-
search published in the Journal of the
American Medical Association.
The researchers, who looked at Part D
plans in California, studied eight treat-

ment classes. The classes were an-
giotensin-converting enzyme inhibitors,
angiotensin II receptor blockers, B-block-
ers, calcium channel blockers, loop di-
uretics, selective serotonin reuptake in-
hibitors, statins, and thiazide diuretics.

The investigators examined how often
drugs were included in at least 90% of
formularies at copayments of $35 or less
without prior authorization.

“Providers can have a difficult time
knowing which drug is paid for by

Medicare Part D because there are over
1,800 plans and there’s a great deal of
variation among these formularies,” Dr.
Chien-Wen Tseng, a researcher at the
University of Hawaii and the Pacific
Health Research Institute, explained in
an interview.

Nevertheless, “despite the large number
of plans and variation among their for-
mularies, for most of the treatment class-
es we examined we found one or more
drugs that were covered by nearly 100%

Annual European Congress
of Rheumatology

Scientific Secretariat
EULAR Secretariat

CH-8802 Kilchberg / Zurich
Phone +41 44 716 3030

Fax +41 44 716 3039
E-mail: eular@eular.org

www.eular.org

-

.’..,“_L .

|

S TR e L e

=

EULAR 2008
MCI Suisse SA
Rue de Lyon 75

Seestrasse 240
Switzerland

Fax

Paris, France
11-14 June 2008

Organising Secretariat

CH-1211 Geneva 13 - Switzerland
Phone +41 22 33 99 590

+41 22 33 99 601

E-mail: eular2008@mci-group.com

of Part D formularies,” Dr. Tseng added.
Nearly all of these widely covered drugs
are generics, according to the study, which
also noted that the drugs covered by Part
D formularies are likely to change over
time as generics become available and as
new clinical data are released (JAMA
2007;297:2596-602).

For example, simvastatin (Zocor) and
sertraline (Zoloft) became available as
generics in 2006.

Earlier that year, 71% of formularies had

covered simvas-

The large number  tatin as a brand

of formularies name,  while
.. 74%  covered

and variation sertraline as a
among them brand name.
However, by

mean that Dec. 8, 2006, af-

ter both drugs
had  generic
equivalents, the
study’s authors
found that 93%
of the formula-
ries examined
covered simvas-
tatin as a generic, while 100% covered ser-
traline as a generic.

Dr. Tseng suggested that a Web site
that tracks the list of these “widely cov-
ered” drugs potentially could help physi-
cians to determine which medications
are most likely to be covered, and there-
fore more affordable, for their patients.

“While the large number of formula-
ries and variation among these formula-
ries is an inconvenience for doctors, it’s a
real health problem for patients because
they may not get the drug they need if it’s
not covered or too expensive,” Dr. Tseng
concluded. m

patients may not
get the drug they
need if it's not
covered or too
expensive.
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