Prescription Drug Transparency and Affordability Advisory Council
Wednesday, July 8th, 2020 – 11:00 AM
Virtual meeting via Microsoft Teams
To view the full meeting and other relevant documents, please go to: 
https://das.ohio.gov/for-Business-Public/for-the-Public/Public-Meetings/Prescription-Drug-Transparency-and-Affordability-Council 

1. Opening Remarks – Director Damschroder
2. Roll Call 
a. Quorum was present.
3. Approval of minutes
a. Minutes were approved.
4. Presentation from Greg Hoke, Director, State Government Affairs, Biotechnology Innovation Organization
a. Overview of organization
b. Publicly traded therapeutic biotechs vs. privately held therapeutic biotechs
c. Process beginning with discovery and ending with approval
d. R&D reinvestment as a percentage of revenue
e. Drug development spending
f. Small biotech companies conduct 70 percent of clinical trials
g. Innovative cancer medicines that extend lives
h. Gene therapy
i. BIO industry response to COVID-19
j. Clinical stage vaccine pipeline and preclinical watchlist
k. Bioscience economy in Ohio
l. Prescription Drugs are not the primary drivers of healthcare spending
5. Questions
a. Is there a breakdown on who pays for research on risky drugs?
b. Is there any other information on alternative payment models and methods?
c. Can the 9-14 year track you described be reformed or improved, especially given the COVID-19 circumstances?
d. What efforts are being taken to make new therapies more affordable? 
6. Presentation from Kipp Snider, National Vice President, State Policy, PhRMA
a. PhRMA membership qualifications
b. Medicines are transforming the treatment of devastating diseases
c. Commitment to beating COVID-19
d. Hundreds of these clinical trials are testing 95 unique investigational therapies from PhRMA members
e. Prescription medicines are expected to account for a stable share of total health care expenditures through the next decade
f. Spending on retail and physician-administered medicines represents just 14 percent of health care spending
g. After discounts and rebates, brand medicine prices grew just .3 percent in 2018.
h. Generics cost a fraction fo the price of the initial brand medicine.
i. Competition from generics and biosimilars is expected to reduce U.S. brand sales by $95 billion from 2019-2023.
j. Insurers and PBMs have a lot of leverage to hold down medicine costs.
k. PBMs and government actuaries report declining growth in medicine spending
l. Nearly half of spending on brand medicines goes to entities other than the manufacturers who developed them.
m. Negotiated savings are often not shared with patients. 
n. PhRMA supports state-level reforms.
o. Potential solution: share the savings – pass rebates directly onto the patient at the pharmacy counter.
p. Many of America’s biopharmaceutical companies are expanding their assistance programs to help more people.
7. Questions
a. Is the prescription drug cost spend referenced in this presentation similar to state agencies’ experiences?
b. What is the initial pricing of drugs, given that it is sometimes difficult to understand why the exact same drug can costs different amounts in different countries?
c. In regard to rebates and transparency, should we look at changing the entire mechanism?
d. Can you elaborate on lower and more predictable cost sharing as well as covering medicines from day one?
e. The recent experience with high-priced medicine and the emphasis on value-based seemed to be more like layaway instead of a value-based arrangement. 
8. Closing Remarks – Director Damschroder
9. Next Meeting – August 19, 2020
a. More details to follow.
