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Data trends indicate that plans are relying less on 
mandatory specialty pharmacy as a means to limit 
physician reimbursement. 

While AWP remains the predominant commercial 
physician reimbursement index, 38% of plans now 
report using ASP-based reimbursement for commercial 
specialty medications.

Use of Mandatory Specialty Pharmacy

HIRC asked health plan pharmacy and medical directors to indicate whether each 
of ý ve utilization management tactics is commonly applied to each of the eleven 
medication classes reviewed. The ý gure below depicts the usage of these ý ve 
utilization management techniques for Asthma Xolair from 2006 to 2008. As the 
bar chart illustrates, there has been a sharp drop-off in the usage of mandatory 
specialty pharmacy between 2006 and 2008. Many plans are now using limitations 
on reimbursement to manage product cost rather than requiring specialty 
pharmacy usage for physicians. Mandatory specialty pharmacy for patients 
remains common for medications that are typically self-injected.   
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Individual medication class proý les of utilization management (UM) tactics 
implemented for all eleven medication classes reviewed from 2006 through 2008 
are available to subscribers of HIRCôs Specialty Pharmaceuticals Service. 

UM Techniques: Asthma (Xolair)

*Category not asked prior to 2007. **2006 and 2007 figures based on total enrollment. 2008 

figures are weighted averages based on commercial lives only.

Source: HIRC Specialty Pharmaceuticals Service, 2006, n=75; 2007, n=68; 2008, n=63.
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About HIRC’s 
Specialty 

Pharmaceuticals 
Service

The Specialty Pharmaceuticals 

Service presents managed 

care trends in specialty 

pharmaceutical bene� t plan 

design, � xed and percent copay 

pricing and enrollment, out-

of-pocket limits, formularies, 

specialty pharmacy, and utilization 

management tactics. 

The service provides in-depth 

reviews of eleven high pro� le 

therapeutic categories:

F  Asthma

F  Crohn’s Disease

F  Endometriosis

F  Erythropoiesis-Stimulating 
Agents

F  Hepatitis C

F  Infertility

F  Multiple Sclerosis

F  Osteoporosis

F  Psoriasis

F  Rheumatoid Arthritis

F  White Blood Cell Stimulants

Commercial Physician Reimbursement

In HIRCôs 2008 health plan survey, medical and pharmacy directors 
were asked to indicate how their health plan most commonly reimburses 
physicians for specialty medications. The ý gure below illustrates the 
results for 2006-2008. AWP remains the predominant commercial 
physician reimbursement index for health plans (43% of plans). However,
the usage of average sales price (ASP) - based indices has grown 
substantially to 38% of plans. As one HIRC panelist explained, Medicare 
pricing continues to have a strong downward impact on commercial 
reimbursement by “helping to create awareness that these folks have 
been making money on this for years … the government is starting to 
clamp down on them.”

Research Methodology & Report Availability 

Research was conducted during the period January to February 2008, with 63 
HMO pharmacy and medical directors at leading health plans representing over 
53 million commercial lives. Information was gathered via a mail survey and 
follow-up interviews with a subset of respondents. 

The Specialty Pharmaceuticals Service is now available to subscribers at 
www.hirc.com.

Commercial Physician Reimbursement Approaches

Note: 63 panelists reported physician reimbursement rates in 2008, 63 in 2007 and 68 in 

2006. Other = decided upon contractual rate, true cost plus fixed markup, variable 

contracts, fee schedule, under medical cap.

Source: HIRC Specialty Pharmaceuticals Service, 2008, n= 63
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