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Public Citizen is a national, 501(c)3 nonprofit advocacy organization founded in 1971 to represent
consumer interests in Congress, the executive branch, and the courts. We have more than 400,00
members and supporters, including nearly 20,000 in the state of Connecticut. Public Citizen’s Access to
Medicines Program works with partners worldwide to improve health outcomes by lowering the price of
medicines through legal and legislative means.
The United States spends more on prescription drugs than any other country. In 2015 alone, the
Department of Health and Human Services estimated that the U.S. spent $457 billion.1 The federal
government reserves only very limited powers to negotiate lower drug prices, despite the fact that
Medicare Part D alone represents approximately 7% of total global prescription drug spending. 2
Nearly one in five American adults aged 55 and older report skipping doses or not filling a prescription
within the last 12 months.3 This is unacceptable. Advance notice, public scrutiny, and review of the
impact of high medicine prices are important first steps toward controlling drug prices.
The Connecticut Health Cost Commission’s recommendations include many laudable provisions that go
after high prescription drug prices. In particular, Public Citizen supports the first of the Commission’s
priority recommendations: to “Identify and investigate potential abuse in the pricing of both brand and
generic drugs by creating a new Drug Review Board (DRB) and empowering it to investigate drug pricing
decisions by manufacturers, both launch prices and price increases, with the purpose of determining if
the prices are sufficiently unjustified in comparison to market norms and/or clinical value that it puts
patient health at risk and therefore warrants referral to the Attorney General to pursue the
manufacturer for a potential unfair trade practice violation.”
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Public Citizen applauds the Commission’s inclusion of both brand and generic drugs and investigations
that look at high launch prices and price increases. As expressed in a report by Yale University, National
Physician’s Alliance, and Connecticut Universal Healthcare Foundation titled, “Curbing Unfair Drug
Prices” and elsewhere, 4 targeting both generic and brand name prescription drug prices is necessary to
capture information on all unjustified price increases. Maryland passed helpful legislation in 2017 to
take action against generic pharmaceutical manufacturers for large price increases. The legislation was
limited in scope by excluding brand-name pharmaceuticals. Connecticut’s approach will target price
increases regardless of the manufacturer, which is an improvement.
Taking on high launch prices is a key proposal for the Drug Review Board worth recognizing.
Connecticut-based Alexion Pharmaceuticals launched its product, Soliris, in 2010 with a price tag of
$409,000.5 At the time, this was the highest priced medicine in the world. Over the last eight years the
highest price has been pushed ever higher by therapies for rare disease. On January 4, 2018, the first
viral gene therapy to receive FDA approval in the United States entered the market with a $850,000
price tag to treat a disorder which can result in blindness for patients. 6 The Commission’s
recommendation that launch prices be included in the DRB’s scope of work is essential to curbing these
abusive prices and slowing the growth of health care costs for the state.
Public Citizen also applauds the Commission’s inclusion of consumer voices on the Drug Review Board.
Consumer voices are pivotal for understanding the real-world consequences of high launch prices and
annual price increases. In addition, Public Citizen encourages the inclusion of a conflict-of-interest policy
for the DRB to ensure that the board remains free and independent of the massive influence of
pharmaceutical industry trade groups and lobbyists who would seek to relax the rules over time. Those
same trade organizations have spent millions in the last two years alone to defeat initiatives designed to
put small limitations on drug prices in Ohio and California,7 and are currently party to multiple lawsuits
trying to overturn legislation.
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Key to enforcing the findings of the DRB is the recommendation point (iii) from the draft guidance. The
Commission lays out the need for legislation to give further authority to the Attorney General of
Connecticut toward “pursu[ing] unfair trade practice or price gouging cases against pharmaceutical
manufacturers” when the DRB finds them to have imposed unjustified increases or launch prices. Public
Citizen encourages the Commission to work with consumer advocacy organizations in Connecticut as
well as other key stakeholders to build out strong legislative authority and pass it promptly to ensure the
DRB has the ability to enforce action.
Public Citizen also supports administrative recommendation (a), which would provide greater
transparency of prescription drug prices in Connecticut. This recommendation requires more granular
information be reported to the Connecticut Insurance Department (CID) and for the impact of price
increases to be compiled into a public report.
Transparency measures such as the reports described in this recommendation and California’s recently
passed SB 17 are a good start to understanding and addressing the problems underlying high drug
prices. Recent polls show that 86% Of Americans support transparency measures that require drug
companies release information on how they set drug prices.8
Prescription drug prices are a leading driver of healthcare costs, yet the information on how these prices
are set are close-held by corporations and rarely reported to the public. The requirements outlined in
the draft guidance will provide greater transparency for prescription drug costs by requiring advance
notice of price hikes to be reported to CID. The required reporting from insurers is also helpful in
determining the larger impact on consumer’s costs for premiums, co-payments, and co-insurance with
high priced medicines.
Public Citizen applauds the detail sought by the recommendation, including the reporting of gross and
net spending in order to reflect the impact of rebates on the system.
In all, the recommendations of the Commission are promising examples of innovative state-level policy
to address high drug prices. While substantial reform is needed at the federal level to tackle the abuse
of patents and other government-granted monopolies, the state of Connecticut is well poised to enact
solutions that will increase the public’s understanding of the impact of high drug prices. The
recommendations are a promising step towards ensuring that drug corporations’ unjust price increases
and launch prices are put into check in the state of Connecticut.
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