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Disclaimer

This presentation is for informational purposes only. The presenter is not providing this 
information as a consultant, and the presentation is not in any way intended to provide 
quality or reimbursement advice.
• Johnson & Johnson Health Care Systems Inc. is not the subject matter expert on the 

topic of quality for patients with the listed health or any other medical conditions, and 
employees cannot provide any advice or consultation.

• It has not been established that any Janssen products or programs can address the 
issues relating to quality, quality measurement, or the value-based care performance 
program under which quality measures are used.

• Laws, regulations, and policies concerning quality measurement and its relationship to 
reimbursement are complex and are updated frequently. The information in this 
presentation is not exhaustive and should be evaluated against other available sources 
of information before decisions are made about how to approach quality within your 
organization. While we have made an effort to be current, new or revised information 
may now be available. All information is subject to change.

• In addition, this information does not represent any statement, promise, or guarantee 
by Johnson & Johnson Health Care Systems Inc. about quality, quality measurement, or 
levels of reimbursement related to quality measurement. Please consult with your local 
quality or reimbursement specialist on matters of quality and reimbursement as it 
relates to your institution.
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CMS Retail CMS Non-Retail

Total Health Expenditure Growth Rate Prescription Drug Growth Rate

Impact of 
Hepatitis C

Sources: Altarum Institute and 2014 CMS National Health Expenditures Report; CMS 2018 
MA and Part D advance Notice and Draft Call Letter (Feb. 2017) 
(https://www.cms.gov/Newsroom/MediaReleaseDatabase/Fact-sheets/2017-Fact-Sheet-
items/2017-02-01.html).

Share of total health spending attributable to pharmaceuticals 
is expected to remain steady

Drug Spending Growth is in Line with 
Total Health Spending
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Growth in Drug Prices Has Been in Line With 
Other Healthcare Prices

104

Average Price Levels, Selected Goods and 
Services, 

2007-2016

All Medical 
Costs

Hospital and Related 
Services 

Consumer Price 
Index—Urban, All 
Items 

Prescription 
Medicines
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PhRMA analysis of Bureau of Labor Statistics data. Consumer price index—all urban 
consumers, history table. https://data.bls.gov/cgi-bin/dsrv?cu. 
Accessed February 2017.



List Price Increases Are Only Part of the Story

62.6%

18.5%

12.0%

6.9%

Brand Companies

Market Access Rebates and Discounts

Statutory Rebates and Fees

Supply Chain Entities

1/3 of Brand Medicine List Prices 
Rebated Back to Payers, 

Government or Retained by 
Supply Chain

Source: Berkeley Research Group, https://chartpack.phrma.org/biopharmaceuticals-in-perspective-2017; Quintiles 

IMS Institute, Understanding the Drivers of Drug Expenditure in the US (September 2017) https://www.iqvia.com/-

/media/iqvia/pdfs/institute-reports/understanding-the-drivers-of-drug-expenditure-in-the-us.pdf?_=1512914768222

(chart 7).

Net Branded Pharmaceutical 
Price Growth is Significantly 
Lower than List Price Growth
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https://chartpack.phrma.org/biopharmaceuticals-in-perspective-2017
https://www.iqvia.com/-/media/iqvia/pdfs/institute-reports/understanding-the-drivers-of-drug-expenditure-in-the-us.pdf?_=1512914768222


1. Food and Drug Administration (FDA). Drugs@FDA: FDA approved drug products. FDA Web site. 
http://www.accessdata.fda.gov/scripts/cder/drugsatfda. Accessed May 2017

A Decade of Advances

Source: FDA1
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HIV/AIDS: Decline in Death Rates

Actual vs Projected Death Rates for HIV/AIDS in the United States, 1988-20101

Sources: CDC1; Truven Health Analytics2

The number of US AIDS deaths decreased dramatically following the introduction of highly 
active antiretroviral treatment (HAART).1 As a result of HAART and all the important medical 
innovations that followed, it is estimated that more than 862,000 premature deaths have 
been avoided in the United States alone.2
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Cancers: Decline in Death Rates

3

Since peaking in the 1990s, cancer death rates have declined 25%.1 Approximately 73% of 
survival gains in cancer are attributable to new treatments, including medicines.2

1,4

Sources: ACS1; Seabury SA et al.2; Dunellari A3; NCI4



Cardiovascular Disease: Declining Rates of Death 

• Tremendous strides have been made in reducing cardiovascular disease 
morbidity and mortality, thanks in part to new medicines.

US Death Rates Due to 
Diseases of the Heart*

*Age-adjusted death rates based on year 2000 US standard population. 1980-1998 causes of death are classified by the 
International Classification of Diseases, Ninth Revision (ICD-9). Beginning in 1999, causes of death have been classified by 
the International Statistical Classification of Diseases and Related Health Problems, Tenth Revision (ICD-10). 

Since 2000 alone
the death rate from

HEART DISEASE
has declined by

35%

1. Centers for Disease Control and Prevention (CDC), National Center for Health Statistics (NCHS), National Vital Statistics System. 
Age-adjusted death rates for 72 selected causes by race and sex using year 2000 standard population: United States, 1979-98.    
http://www.cdc.gov/nchs/data/mortab/aadr7998s.pdf. Accessed May 2017. 
2. Kochanek KD, Murphy SL, Xu J, Tejada-Vera B. Centers for Disease Control and Prevention (CDC), 
National Center for Health Statistics, National Vital Statistics System. Deaths: final data for 2014. Natl Vital Statistics Rep. 2016;65(4). 
https://www.cdc.gov/nchs/data/nvsr/nvsr65/nvsr65_04.pdf. Updated April 3, 2017. Accessed May 2017.
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Potential First-in-Class Medicines in the Pipeline

An average of 80% of drugs across the pipeline are 
potential first-in-class medicines

Source: PhRMA, based on study by 

Analysis Group

Percentage of Products in Clinical Development and 
Regulatory Review That Are Potentially First-in-Class, 

Selected Therapeutic Areas, 2016
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Other Considerations in Approaches to Value

Adapted from Garrison, et al. Toward a Broader Concept of Value: Identifying 
and Defining Elements for an Expanded Cost-Effectiveness Analysis. Value in 
Health. 2017;20(2):213-216.



Pragmatic Solutions to Address 
Drug Cost Concerns

Modernize the Drug Discovery and Development 
Process
Modernize the FDA to enable it to keep pace with scientific 
discovery and increase the efficiency of generic approvals

Promote Value-Driven Health Care
Address barriers to paying for value, develop patient-
centered value assessment tools, and support appropriate 
use of medicines

Engage and Empower Consumers
Make information about quality and patient costs public to 
aid in decisions and enforce common-sense rules that 
prevent discrimination against vulnerable patients

Address Market Distortions
Reform market-distorting programs such as the 340B 
Drug Pricing Program

Pharmaceutical Research and Manufacturers of America (PhRMA). Policy solutions: 
delivering innovative treatments to patients. http://phrma-
docs.phrma.org/files/dmfile/policy-solutions4.pdf. Published March 2016. Accessed May 
2017.


