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EXECUTIVE SUMMARY

The Shift to Advantra Freedom Decreased Annual 
Premiums by $264 and Increased Out-of-Pocket Expenses 
for Retirees by an Average of $203 for an Average Annual 
Savings of $61 Per Retiree

	 The purpose of this report is to determine how the change from 
the Public Employees Insurance Agency retiree plan to the Coventry 
Advantra Freedom plan affected the out-of-pocket healthcare costs paid 
by retirees enrolled in the plan.  A Microsoft Excel spreadsheet was 
provided by PEIA which contained the medical and pharmaceutical out-
of-pocket costs for the Medicare-eligible retiree population for fiscal years 
2007 and 2008.  This data were manipulated using Excel to determine the 
change in out-of-pocket healthcare costs between the two years.

	 The study finds that the aggregate medical out-of-pocket costs 
to retirees increased with the Advantra Freedom plan while aggregate 
pharmaceutical out-of-pocket cost decreased from FY 2007 to 2008.  The 
average medical out-of-pocket costs per patient increased $24.53 from 
FY 2007 to FY 2008, and the average pharmaceutical out-of-pocket 
costs decreased $14.71 per patient.  Furthermore, net out-of-pocket costs 
per enrollee increased $203.12 from FY 2007 to 2008.  However, the 
$22 reduction in monthly premiums given to enrollees in the Advantra 
Freedom plan, an annual savings of $264, offsets this increase in out-
of-pocket medical costs for most enrollees.  The average enrollee saved 
$60.88 with the adoption of the Advantra Freedom plan.
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OBJECTIVE, SCOPE & METHODOLOGY

This is a study of the West Virginia Public Employees Insurance Agency’s 
adoption of the Coventry Health Advantra Freedom plan conducted as 
part of the Departmental Review of the Department of Administration.  

Objective

	 The purpose of this study was to illustrate the change in out-
of-pocket expenses from the PEIA retiree plan to the Coventry Health 
Advantra Freedom plan and what the net cost changes were to those 
enrolled in the plan. 

Scope

	 The scope of this study was limited to out-of-pocket healthcare 
expenses incurred by retirees in fiscal years 2007 and 2008.

Methodology

	 The Legislative Auditor consulted information received from 
the West Virginia Public Employees Insurance Agency and publications 
released by the agency.  Every aspect of this review complied with the 
Generally Accepted Governmental Auditing Standards (GAGAS) as set 
forth by the Comptroller General of the United States of America.
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ISSUE 1
The Shift to Advantra Freedom Decreased Annual Premiums by $264 
and Increased Out-of-Pocket Expenses for Retirees by an Average of 
$203 for an Approximate Annual Savings of $61 Per Enrollee

	 The Advantra Freedom plan is an MAPD or Medicare Advantage/
Prescription Drug Plan.  The retiree plan was changed in order to reduce 
the state’s liability for Other Post-Employment Benefits.  This liability 
has recently become mandatory to report and the figure thus affects West 
Virginia’s bond rating.   The MAPD plan was proposed to reduce this 
liability from $8 billion to $4.5 billion.  However, the plan change also 
affects retired employees, and the goal of this study is to gain insight into 
how these retirees have been affected.

Study Summary

	 For this study, the Legislative Auditor sought to determine how the 
recent change from the PEIA retiree plan to the Advantra Freedom plan 
has affected the out-of-pocket costs paid by retirees.  While the premiums 
and out-of-pocket maximum values were lowered to counteract increases 
in out-of-pocket medical expenses, it was not clear if these reductions 
effectively offset the higher medical costs.  The premiums were reduced 
by $22 for all Medicare-eligible plan participants.  Premium and other 
billing information for the two years analyzed is listed in Tables 1 and 2.

Years of 

Service

Standard 

(Tobacco 

User)

Preferred 

(Tobacco-

free)

Annual 

Deductible

Annual Out-

of-Pocket 

Max

Standard 

(Tobacco 

User)

Preferred 

(Tobacco-

free)

Annual 

Deductible

Annual Out-

of-Pocket 

Max

Standard 

(Tobacco 

User)

Preferred 

(Tobacco-

free)

Annual 

Deductible

Annual Out-

of-Pocket 

Max
0-4 $453 $438 $150 $1,000 $1,472 $1,442 $300 $1,000 $945 $915 $300 $1,000
5-9 $361 $346 $150 $1,000 $1,178 $1,148 $300 $1,000 $746 $716 $300 $1,000
10-14 $268 $253 $150 $1,000 $886 $856 $300 $1,000 $545 $515 $300 $1,000
15-19 $175 $160 $150 $1,000 $594 $564 $300 $1,000 $345 $315 $300 $1,000
20-24 $120 $105 $150 $1,000 $418 $388 $300 $1,000 $222 $192 $300 $1,000
25+ $83 $68 $150 $1,000 $301 $271 $300 $1,000 $143 $113 $300 $1,000

FY 2007 Medicare Retiree Benefits
Policyholder Only Policyholder with non-Medicare Dependents Policyholder with Dependents on Medicare

Table 1

Years of 

Service

Standard 

(Tobacco 

User)

Preferred 

(Tobacco-

free)

Annual 

Deductible

Annual Out-

of-Pocket 

Max

Standard 

(Tobacco 

User)

Preferred 

(Tobacco-

free)

Annual 

Deductible

Annual Out-

of-Pocket 

Max

Standard 

(Tobacco 

User)

Preferred 

(Tobacco-

free)

Annual 

Deductible

Annual Out-

of-Pocket 

Max
5-9 $339 $324 $0 $500 $1,156 $1,125 $300 $500 $702 $672 $0 $500
10-14 $246 $231 $0 $500 $864 $834 $300 $500 $501 $471 $0 $500
15-19 $153 $138 $0 $500 $572 $542 $300 $500 $301 $271 $0 $500
20-24 $98 $83 $0 $500 $396 $366 $300 $500 $178 $148 $0 $500
25+ $61 $46 $0 $500 $279 $249 $300 $500 $99 $69 $0 $500

FY 2008 Medicare Retiree Benefits
Policyholder Only Policyholder with non-Medicare Dependents Policyholder with Dependents on Medicare

Table 2



pg.  12    |    West Virginia Legislative Auditor

Public Employees Insurance Agency

While the plan change has increased 
out-of-pocket medical costs, the bill-
ing changes reflected in Tables 1 and 
2 offset these increases for most retir-
ees.  

	 The study finds that medical costs did significantly increase under 
the new plan.  Aggregate out-of-pocket medical costs rose approximately 
412 percent in FY 2008 when compared with the aggregate out-of-pocket 
medical costs in FY 2007.  The study also finds that aggregate out-of-
pocket pharmaceutical costs decreased approximately 13 percent with the 
plan change.  While the plan change has increased out-of-pocket medical 
costs, the billing changes reflected in Tables 1 and 2 offset these increases 
for most retirees.  Those retirees most strongly affected by the increased 
costs are those which require larger amounts of medical attention, but 
many retirees will experience lower or similar costs to those associated 
with the PEIA plan.

Objective

	 The purpose of this study is to illustrate the change in out-of-
pocket expenses from the PEIA retiree plan in place for fiscal year 2007 
and the Coventry Health Advantra Freedom plan implemented in fiscal 
year 2008.

Methodology

	 In order to conduct the study, the Legislative Auditor requested 
the following information from PEIA:  the aggregate out-of-pocket 
expenses for retirees in both fiscal year 2007 and 2008; the out-of-pocket 
expenses for individual retirees in both fiscal year 2007 and 2008; the 
diagnoses of the retirees; the out-of-pocket treatment costs resulting from 
these diagnoses for both fiscal year 2007 and 2008 including prescription 
drug costs.  In response to this request, PEIA supplied a Microsoft Excel 
spreadsheet containing information concerning these expenses.  The 
spreadsheet is available in Attachment 1.  In the spreadsheet, all expenses 
are categorized as cost share, which is another term for out-of-pocket 
expense.

	 The medical data provided by PEIA included the diagnoses of 
retirees treated in FY 2007 and 2008, the number of patients treated for 
each diagnosis, the number of medical encounters for each diagnosis, and 

In the spreadsheet, all expenses are 
categorized as cost share, which is an-
other term for out-of-pocket expense.
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The out-of-pocket cost increased by 
an average of $264.86 per enrollee.

the total out-of-pocket cost for each diagnosis.  In a second information 
request, the Legislative Auditor requested the total number of enrollees 
in the program for both years.  The aggregate figures for the medical data 
are listed in Table 3.

	 Also, the out-of-pocket cost per enrollee is represented here, as 
the enrollee information was not included with the spreadsheet data.  The 
out-of-pocket cost increased by an average of $264.86 per enrollee.

FY 2007 FY 2008
Total Diagnoses 851 822
Total Patients 370,634 395,328
Total Encounters 1,176,401 1,238,676
Total Out-of-Pocket Cost $2,332,663 $11,525,777
Average Number of Enrollees 35,861 34,936
Out-of-Pocket Cost per Enrollee $65 $330

Table 3
Aggregate Medical Data

	 Within the spreadsheet, PEIA provided similar data for 100 select 
prescription drugs in addition to a broad “other drugs” category for FY 
2007 and 2008.  For the prescription drug data, PEIA sent the name of the 
drug, the number of patients associated with the drug, the number of total 
prescriptions for the drug and the out-of-pocket cost share for each drug.  
Aggregate data for the pharmaceutical information is present in Table 4.

	 Again, you will find the out-of-pocket pharmaceutical cost per 
enrollee in the plan in Table 4.  The pharmaceutical cost per enrollee was 
reduced by $61.74.

FY 2007 FY 2008
Unique Drugs 75 97
Total Patients 434,748 396,356
Total Prescriptions 1,611,881 2,419,592
Total Out-of-Pocket Cost $20,009,453 $17,336,331
Average Number of Enrollees 35,861 34,936
Out-of-Pocket Cost per Enrollee $558 $496

Table 4
Aggregate Pharmaceutical Data

 
The pharmaceutical cost per enrollee 
was reduced by $61.74.
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The analysis of this data should be 
taken as approximations of the out-
of-pocket cost differences.

	 There are some issues with the data as can be expected.  As 
mentioned, the number of diagnoses and patients for both years is different, 
but such population and treatment differences are inevitable.  The most 
challenging issue is in the pharmaceutical portion of the data.  Many 
prescription drug designations in the 2007 data are different dosages of the 
same drugs.  Only 75 unique drugs (not including the broad “other drugs” 
category) are represented in the 2007 pharmaceutical data.  For instance, 
the diabetes drug Actos appears three times, first as a 15 milligram (mg) 
tablet and also as a 30 and 40 mg tablet.  In the 2008 prescription data, 
there are also two drugs having two different designations resulting in 97 
unique drugs excluding the other drugs category.  Some of these repeated 
drugs were combined for our purposes.  Because of these issues, the 
analysis of this data should be taken as approximations of the out-of-
pocket cost differences.

Calculations

	 For the analysis, the medical data for FY 2007 and 2008 was 
manipulated in several ways.  First, the out-of-pocket cost per patient 
was calculated for each diagnosis by dividing the out-of-pocket cost by 
the number of patients associated with that diagnosis.  The out-of-pocket 
cost per encounter was calculated by dividing the out-of-pocket cost by 
the number of encounters.  Furthermore, the number of encounters per 
patient was estimated by dividing the number of encounters for each 
diagnosis by the number of patients associated with each diagnosis.  
Finally, the minimum, maximum, median and average for the total out-
of-pocket cost; the out-of-pocket cost per patient; and the out-of-pocket 
cost per encounter were each calculated using Excel.  The analysis of the 
pharmaceutical data mirrored this process.

	 Moreover, the medical and pharmaceutical data was sorted 
by three different variables to take a closer look at the most prevalent 
diagnoses and drugs which created six samples.  The medical data was 
sorted in descending order by the following variables:  the number of 
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The aggregate medical out-of-pocket 
cost was increased by 411.53 percent 
with the implementation of the 
Advantra Freedom plan.  

patients, the number of encounters, and the greatest out-of-pocket cost.  
From each sorting, the 20 most frequently occurring diagnoses based on 
FY 2007 data were compiled into a spreadsheet with the data for the same 
diagnoses in FY 2008.  The minimum, maximum, median and average 
was calculated for the aggregate out-of-pocket cost; the out-of-pocket 
cost per patient; and per encounter for each sample.  The difference in 
cost between the two years was also calculated using Excel.  This data 
was compiled into three tables in the results section.

	 The FY 2007 pharmaceutical data was also sorted by the number of 
patients, the number of prescriptions and the greatest out-of-pocket cost.  
The 20 most common drugs were sampled based on number of patients 
and number of prescriptions, and the 20 most costly drugs were compiled 
into tables for direct comparison with the corresponding FY 2008 data.  
Because the FY 2007 pharmaceutical data contains different data for 
different dosages of certain drugs, the data for several medications was 
combined.  For example, the number of patients, number of prescriptions, 
and the out-of-pocket cost for Lisinopril 10 mg, 20 mg, and 40 mg tablets 
were added to make up a single Lisinopril category for the FY 2007 data.  
Similar calculations were done for Furosemide, Toprol XL, Crestor, 
Atenolol, Lipitor, Norvasc, and Vytorin which were also repeated in 
the 2007 data.  In the FY 2008 data, it was necessary to combine two 
Metoprolol designations and two Actonel designations.  Selection of the 
20 most frequently appearing drugs was based on the combined values.

Results and Discussion

	 The results of the calculations performed reveal a large increase 
in out-of-pocket medical costs for retirees.  However, the calculations 
also show a smaller decrease in out-of-pocket pharmaceutical costs for 
retirees.  The increase in medical cost sharing was much greater than the 
decrease in pharmaceutical cost sharing.

	 The aggregate medical out-of-pocket cost was increased by 
411.53 percent with the implementation of the Advantra Freedom plan.  
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The average out-of-pocket cost per 
patient was $5.49 and $2.21 per en-
counter in 2007, and this increased 
to $30.02 per patient and $11.29 per 
encounter in FY 2008. 

The percent increase in average medical out-of-pocket costs per 
patient from FY 2007 to 2008 was 446.81 percent, which represents 
an increase of $24.53.  The percent increase in average out-of-pocket 
medical costs per encounter was 410.86 percent.  Thus, per encounter, 
the cost share increased from $2.21 to $11.29, a difference of $9.08.

	 Some of these increases may seem small, but it is important to 
recall that these are only averages.  To look at the medical data from 
another perspective, the maximum out-of-pocket cost per patient in FY 
2007 was $98.95, while the maximum out-of-pocket cost per patient in 
FY 2008 was $333.45.  Furthermore, the maximum out-of-pocket cost 
per encounter in FY 2007 was $94.99 which increased to $112.34 in 
FY 2008.  Maximum out-of-pocket costs for the aggregate data were 
$116,337.54 in FY 2007 and $535,643.80 in FY 2008.  These figures 
are associated with the out-of-pocket cost for the diagnosis of cataracts 
in 2008 and essential hypertension in FY 2007.  The minimum out-of-
pocket cost for both years was zero, and this was associated with many 
different low-frequency diagnoses.  The median out-of-pocket cost per 
patient was $3.81 in 2007, and this figure increased to $22.48 in 2008.  
The median out-of-pocket cost per encounter was $1.53 in 2007 and 
$9.84 in 2008. The average out-of-pocket cost per patient was $5.49 and 
$2.21 per encounter in 2007, and this increased to $30.02 per patient and 
$11.29 per encounter in FY 2008.  Finally, the number of encounters per 
patient remained somewhat stable between the two years with an average 
of 2.83 and 3.16 in FY 2007 and 2008 respectively.  The spreadsheet 
containing the FY 2007 data is available in Attachment 2, and the FY 
2008 information is in Attachment 3.

	 The medical out-of-pocket cost comparison of the 20 most common 
diagnoses sorted by patient and encounter supports the conclusion that 
the medical out-of-pocket cost increased for all medical data from 2007 
to 2008.  Predictably, this trend is also present in the sample of the 20 
most costly diagnoses.  The full cost comparison for the three samples is 
available in Tables 5, 6 and 7.  Please recall that cost share is the out-of-
pocket cost.
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Diagnosis Description
Cost Share per 

Patient

Cost Share per 

Encounter

Cost Share per 

Patient

Cost Share per 

Encounter

Cost Share 
Increase Per 
Patient

Cost Share 
Increase per 
Encounter

ESSENTIAL HYPERTENSION        $6.86 $2.65 $21.22 $7.36 $14.36 $4.72
RESP SYS/OTH CHEST SYMP       $6.28 $1.57 $40.86 $10.44 $34.58 $8.87
SCREENING-MALIG NEOPLASM      $1.74 $0.87 $4.92 $2.54 $3.18 $1.67
DIABETES MELLITUS             $7.72 $1.24 $37.17 $6.58 $29.46 $5.34
DIS OF LIPOID METABOLISM      $5.05 $3.02 $15.31 $7.61 $10.26 $4.59
GENERAL SYMPTOMS              $6.70 $1.66 $34.71 $9.54 $28.01 $7.88
CATARACT                      $6.54 $2.66 $68.52 $30.21 $61.99 $27.55
JOINT DISORDER NEC   NOS      $6.67 $2.09 $24.45 $8.20 $17.78 $6.11
OTH CHR ISCHEMIC HRT DIS      $7.83 $2.32 $47.72 $13.69 $39.88 $11.38
OSTEOARTHROSIS ET AL          $8.89 $2.34 $51.56 $14.00 $42.67 $11.66
OTH ABDOMEN/PELVIS SYMP       $6.19 $1.93 $33.13 $11.07 $26.94 $9.14
SPECIAL EXAMINATIONS          $2.67 $1.58 $8.68 $5.23 $6.01 $3.65
CARDIAC DYSRHYTHMIAS          $12.21 $2.51 $42.80 $6.69 $30.59 $4.18
OTHER SOFT TISSUE DIS         $5.04 $2.31 $19.37 $9.49 $14.33 $7.18
BACK DISORDER NEC   NOS       $8.06 $1.72 $48.91 $11.19 $40.85 $9.47
OTHER DERMATOSES              $10.27 $5.73 $29.98 $17.75 $19.72 $12.02
RETINAL DISORDERS NEC         $7.07 $3.24 $44.33 $21.06 $37.26 $17.82
OTH URINARY TRACT DISOR       $4.97 $1.65 $29.04 $9.30 $24.07 $7.65
GLAUCOMA                      $13.36 $5.79 $42.99 $19.06 $29.63 $13.27
CHR AIRWAY OBSTRUCT NEC       $5.67 $0.64 $67.38 $8.05 $61.71 $7.41

MIN $1.74 $0.64 $4.92 $2.54 $3.18 $1.67
MAX $13.36 $5.79 $68.52 $30.21 $61.99 $27.55
MEDIAN $6.68 $2.20 $35.94 $9.51 $28.73 $7.77
AVERAGE $6.99 $2.37 $35.65 $11.45 $28.66 $9.08

2007 2008
Cost Comparison of the Most Frequent Diagnoses Sorted by Patient

Table 5

Diagnosis Description
Cost Share per 

Patient

Cost Share per 

Encounter

Cost Share per 

Patient

Cost Share per 

Encounter

Cost Share 
Increase per 
Patient

Cost Share 
Increase per 
Encounter

DIABETES MELLITUS             $7.72 $1.24 $37.17 $6.58 $29.46 $5.34
RESP SYS/OTH CHEST SYMP       $6.28 $1.57 $40.86 $10.44 $34.58 $8.87
ESSENTIAL HYPERTENSION        $6.86 $2.65 $21.22 $7.36 $14.36 $4.72
CHR AIRWAY OBSTRUCT NEC       $5.67 $0.64 $67.38 $8.05 $61.71 $7.41
GENERAL SYMPTOMS              $6.70 $1.66 $34.71 $9.54 $28.01 $7.88
CARDIAC DYSRHYTHMIAS          $12.21 $2.51 $42.80 $6.69 $30.59 $4.18
BACK DISORDER NEC   NOS       $8.06 $1.72 $48.91 $11.19 $40.85 $9.47
OSTEOARTHROSIS ET AL          $8.89 $2.34 $51.56 $14.00 $42.67 $11.66
OTH CHR ISCHEMIC HRT DIS      $7.83 $2.32 $47.72 $13.69 $39.88 $11.38
SOMATIC DYSFUNCTION           $26.01 $2.54 $45.34 $4.61 $19.32 $2.08
JOINT DISORDER NEC   NOS      $6.67 $2.09 $24.45 $8.20 $17.78 $6.11
SCREENING-MALIG NEOPLASM      $1.74 $0.87 $4.92 $2.54 $3.18 $1.67
REHABILITATION PROCEDURE      $6.12 $0.53 $31.08 $3.26 $24.95 $2.73
CHRONIC RENAL FAILURE         $15.31 $1.18 $41.57 $2.60 $26.25 $1.42
CATARACT                      $6.54 $2.66 $68.52 $30.21 $61.99 $27.55
HEART FAILURE                 $9.99 $1.54 $46.31 $6.80 $36.32 $5.27
OTH ABDOMEN/PELVIS SYMP       $6.19 $1.93 $33.13 $11.07 $26.94 $9.14
OTHER LUNG DISEASES           $3.59 $0.83 $18.16 $4.06 $14.57 $3.23
DIS OF LIPOID METABOLISM      $5.05 $3.02 $15.31 $7.61 $10.26 $4.59
AFTERCARE NEC   NOS           $4.93 $1.25 $16.04 $2.87 $11.11 $1.62

MIN $1.74 $0.53 $4.92 $2.54 $3.18 $1.42
MAX $26.01 $3.02 $68.52 $30.21 $61.99 $27.55
MEDIAN $6.68 $1.69 $39.02 $7.49 $27.48 $5.30
AVERAGE $8.12 $1.75 $36.86 $8.57 $28.74 $6.81

2007 2008
Cost Comparison of the Most Frequent Diagnoses Sorted by Encounter

Table 6
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Diagnosis Description
Cost Share per 

Patient

Cost Share per 

Encounter

Cost Share per 

Patient

Cost Share per 

Encounter

Cost Share 
Increase per 
Patient

Cost Share 
Increase per 
Encounter

ESSENTIAL HYPERTENSION        $6.86 $2.65 $21.22 $7.36 $14.36 $4.72
RESP SYS/OTH CHEST SYMP       $6.28 $1.57 $40.86 $10.44 $34.58 $8.87
DIABETES MELLITUS             $7.72 $1.24 $37.17 $6.58 $29.46 $5.34
CARDIAC DYSRHYTHMIAS          $12.21 $2.51 $42.80 $6.69 $30.59 $4.18
GENERAL SYMPTOMS              $6.70 $1.66 $34.71 $9.54 $28.01 $7.88
SOMATIC DYSFUNCTION           $26.01 $2.54 $45.34 $4.61 $19.32 $2.08
OSTEOARTHROSIS ET AL          $8.89 $2.34 $51.56 $14.00 $42.67 $11.66
CATARACT                      $6.54 $2.66 $68.52 $30.21 $61.99 $27.55
GLAUCOMA                      $13.36 $5.79 $42.99 $19.06 $29.63 $13.27
OTH CHR ISCHEMIC HRT DIS      $7.83 $2.32 $47.72 $13.69 $39.88 $11.38
OTHER DERMATOSES              $10.27 $5.73 $29.98 $17.75 $19.72 $12.02
JOINT DISORDER NEC   NOS      $6.67 $2.09 $24.45 $8.20 $17.78 $6.11
DIS OF LIPOID METABOLISM      $5.05 $3.02 $15.31 $7.61 $10.26 $4.59
BACK DISORDER NEC   NOS       $8.06 $1.72 $48.91 $11.19 $40.85 $9.47
OTH ABDOMEN/PELVIS SYMP       $6.19 $1.93 $33.13 $11.07 $26.94 $9.14
RETINAL DISORDERS NEC         $7.07 $3.24 $44.33 $21.06 $37.26 $17.82
HEART FAILURE                 $9.99 $1.54 $46.31 $6.80 $36.32 $5.27
OTHER SOFT TISSUE DIS         $5.04 $2.31 $19.37 $9.49 $14.33 $7.18
GASTROINTESTINAL HEMORR       $24.43 $5.86 $26.14 $6.48 $1.71 $0.62
CHRONIC RENAL FAILURE         $15.31 $1.18 $41.57 $2.60 $26.25 $1.42

MIN $5.04 $1.18 $15.31 $2.60 $1.71 $0.62
MAX $26.01 $5.86 $68.52 $30.21 $61.99 $27.55
MEDIAN $7.78 $2.33 $41.21 $9.51 $28.73 $7.53
AVERAGE $10.02 $2.69 $38.12 $11.22 $28.10 $8.53

Cost Comparison of Medical Diagnoses Sorted by Cost Share
2007 2008

Table 7

	 Conversely, overall figures for the pharmaceutical out-of-pocket 
costs decreased from FY 2007 to 2008 by -13.36 percent.  This was -13.80 
percent when calculated from the average per patient and -37.87 percent 
when calculated with the average out-of-pocket cost per prescription.  
The average out-of-pocket cost per patient was $105.88 in FY 2007 and 
$91.27 per patient in FY 2008.  The average out-of-pocket cost per 
prescription was $20.94 in 2007, and this decreased to $13.01 in FY 
2008 under the Advantra Freedom plan.

	 Further downward trends in prescription costs are evidenced in 
all calculations made for the study.  The minimum out-of-pocket cost 
per patient was $8.50 in 2007 and $8.12 in 2008.  The minimum out-
of-pocket cost per prescription was $4.17 in 2007 and this decreased to 
$2.52 in 2008.  Median cost shares per patient fell from $99.47 to $89.04 
in 2008.  Per prescription, the median cost share was reduced from $19.70 
in 2007 to $10.90 in FY 2008.  In 2007, the maximum out-of-pocket cost 

Conversely, overall figures for the 
pharmaceutical out-of-pocket costs 
decreased from FY 2007 to 2008 by 
-13.36 percent. 

The average out-of-pocket cost per 
patient was $105.88 in FY 2007 and 
$91.27 per patient in FY 2008.  
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per patient and per prescription was $354.56 and $51.54.  These figures 
decreased to $294.07 per patient and $36.33 per prescription in FY 2008.  
Lastly, the average out-of-pocket cost per patient decreased from $105.88 
in FY 2007 to $91.27 in 2008, and the average out-of-pocket cost per 
prescription decreased from $20.94 to $13.01 in FY 2008.  These results 
may be found in Attachments 4 and 5.

	 As for the aggregate pharmaceutical data, the minimum and 
maximum values for the medications were $40,955.84 and $9,956,395.97 
in 2007.  The 2007 pharmaceutical data including calculations is in 
Attachment 4.  The minimum out-of-pocket cost here represents the 
hypertension drug Diovan (320 mg tablet) and, as expected, the maximum 
was associated with the other drugs category.  The maximum value for 
2008 of $5,623,686.76 again represents the other drugs category, and 
the minimum value of $39,886.58 represents the allergy drug Clarinex.    
Finally, the aggregate average out-of-pocket cost for 2007 was $198,113.39 
and this declines to $171,646.85 in 2008.  This information for FY 2008 
is available in Attachment 5.  The samples of the 20 most frequent or 
costly medications reveal further insight into the data.

	 The samples of the pharmaceutical data reveal a somewhat less 
consistent decrease in out-of-pocket costs.  The cost comparison for each 
sample of the pharmaceutical data may be found in Tables 8, 9 and 10 to 
follow. 

The average out-of-pocket cost per 
patient decreased from $105.88 in FY 
2007 to $91.27 in 2008, and the aver-
age out-of-pocket cost per prescrip-
tion decreased from $20.94 to $13.01 
in FY 2008.  
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Drug Name Cost per Patient
Cost per 

Prescription
Cost per Patient

Cost per 

Prescription

Cost Change per 

Patient

Cost Change per 

Prescription
OTHER DRUGS $33.34 $10.10 $27.03 $5.46 -$6.31 -$4.65

FUROSEMIDE* $20.76 $4.57 $19.97 $2.52 -$0.79 -$2.05
OMEPRAZOLE     $37.25 $6.00 $39.93 $4.34 $2.68 -$1.66
LISINOPRIL* $30.65 $6.38 $31.49 $3.51 $0.85 -$2.88
AZITHROMYCIN    $8.50 $5.83 $8.12 $4.05 -$0.38 -$1.79
SIMVASTATIN*    $38.17 $8.34 $33.62 $4.22 -$4.55 -$4.13
TOPROL XL   $95.42 $17.87 $43.49 $9.12 -$51.93 -$8.75
HYDROCODONE    $10.81 $4.47 $17.29 $2.84 $6.48 -$1.64
PLAVIX      $76.49 $19.93 $112.46 $12.39 $35.97 -$7.54
PROPOXY     $15.32 $4.87 $14.32 $2.97 -$1.01 -$1.91
HYDROCHLOROTHIAZIDE   $19.81 $4.17 $20.99 $2.80 $1.18 -$1.36
LEVAQUIN     $33.01 $22.90 $57.04 $25.43 $24.03 $2.53
CLOPIDOGREL BISULFATE      $18.90 $5.97 $0.00 $0.00 -$18.90 -$5.97
FLUTICASONE     $15.52 $5.76 $18.14 $4.32 $2.61 -$1.44
FOSAMAX       $107.21 $22.33 $82.50 $13.47 -$24.70 -$8.86
METOPROLOL      $28.97 $5.49 $25.36 $3.87 -$3.60 -$1.62
CRESTOR        $100.86 $20.90 $104.82 $14.17 $3.95 -$6.73
METFORMIN     $29.80 $6.07 $31.34 $3.85 $1.53 -$2.22
ZETIA      $104.00 $20.27 $104.19 $13.63 $0.19 -$6.64
FLOMAX $99.73 $20.09 $101.14 $13.69 $1.41 -$6.40
TRIAMTERENE/HCTZ   $31.72 $6.21 $28.01 $3.68 -$3.71 -$2.53

MIN $8.50 $4.17 $0.00 $0.00 -$51.93 -$8.86
MAX $107.21 $22.90 $112.46 $25.43 $35.97 $2.53
MEDIAN $31.18 $6.14 $31.42 $4.13 $0.52 -$2.37
AVERAGE $46.15 $10.92 $44.71 $7.24 -$1.43 -$3.68

2007 2008
Cost Comparison of Pharmaceutical Drugs Sorted by Patient

Table 8



Performance Evaluation & Research Division    |    pg.  21

Special Report   February 2009

Drug Name
Cost Share Per 

Patient

Cost Share Per 

Prescription

Cost Share per 

Patient

Cost Share per 

Prescription

Cost Change per 

Patient

Cost Change per 

Prescription
OTHER DRUGS $33.34 $10.10 $27.03 $5.46 -$6.31 -$4.65

OMEPRAZOLE   $37.25 $6.00 $39.93 $4.34 $2.68 -$1.66
FUROSEMIDE* $20.76 $4.57 $19.97 $2.52 -$0.79 -$2.05
LISINOPRIL* $30.65 $6.38 $31.49 $3.51 $0.85 -$2.88
SIMVASTATIN $38.17 $8.34 $33.62 $4.22 -$4.55 -$4.13
TOPROL* $85.48 $17.99 $43.49 $9.12 -$41.99 -$8.87
HYDROCHLOROTHIAZIDE    $19.81 $4.17 $20.99 $2.80 $1.18 -$1.36
PLAVIX       $76.49 $19.93 $112.46 $12.39 $35.97 -$7.54
NEXIUM      $240.85 $30.27 $104.34 $11.58 -$136.51 -$18.69
METOPROLOL      $28.97 $5.49 $25.36 $3.87 -$3.60 -$1.62
FOSAMAX       $107.21 $22.33 $82.50 $13.47 -$24.70 -$8.86
PROPOXY $15.32 $4.87 $14.32 $2.97 -$1.01 -$1.91
PREVACID   $232.51 $30.27 $82.13 $17.11 -$150.38 -$13.16
ZETIA          $104.00 $20.27 $104.19 $13.63 $0.19 -$6.64
TOPROL XL $95.42 $17.87 $43.49 $9.12 -$51.93 -$8.75
CRESTOR  $100.86 $20.90 $104.82 $14.17 $3.95 -$6.73
METFORMIN  $29.80 $6.07 $31.34 $3.85 $1.53 -$2.22
FLOMAX $99.73 $20.09 $101.14 $13.69 $1.41 -$6.40
ATENOLOL  $32.71 $5.94 $31.33 $3.48 -$1.38 -$2.46
TRIAMTERENE/HCTZ $31.72 $6.21 $28.01 $3.68 -$3.71 -$2.53
HYDROCODONE    $10.81 $4.47 $17.29 $2.84 $6.48 -$1.64

MIN $10.81 $4.17 $14.32 $2.52 -$150.38 -$18.69
MAX $240.85 $30.27 $112.46 $17.11 $35.97 -$1.36
MEDIAN $37.71 $7.36 $36.77 $4.28 -$0.90 -$3.50
AVERAGE $71.93 $13.12 $53.61 $7.62 -$18.32 -$5.50

2007 2008
Cost Comparison of Pharmaceutical Drugs Sorted by Prescription

Table 9
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Drug Name
Cost Share Per 

Patient

Cost Share Per 

Prescription

Cost Share per 

Patient

Cost Share per 

Prescription

Cost Change per 

Patient

Cost Change per 

Prescription
OTHER DRUGS $33.34 $10.10 $27.03 $5.46 -$6.31 -$4.65

LIPITOR* $212.84 $39.53 $254.80 $34.11 $41.96 -$5.42
NEXIUM    $240.85 $30.27 $104.34 $11.58 -$18.69 -$18.69
NORVASC* $181.59 $37.76 N/A N/A N/A N/A
PREVACID    $232.51 $30.27 $82.13 $17.11 -$150.38 -$13.16
PLAVIX         $76.49 $19.93 $112.46 $12.39 $35.97 -$7.54
VYTORIN* $97.91 $20.64 $110.83 $13.92 $12.92 -$6.72
CRESTOR* $98.32 $20.87 $104.82 $14.17 $6.50 -$6.70
FOSAMAX         $107.21 $22.33 $82.50 $13.47 -$24.70 -$8.86
CELEBREX $162.41 $37.01 $218.74 $33.36 $56.33 -$3.65
OMEPRAZOLE   $37.25 $6.00 $39.93 $4.34 $2.68 -$1.66
ZETIA         $104.00 $20.27 $104.19 $13.63 $0.19 -$6.64
FLOMAX   $99.73 $20.09 $101.14 $13.69 $1.41 -$6.40
TOPROL XL    $95.42 $17.87 $43.49 $9.12 -$51.93 -$8.75
EVISTA         $121.21 $22.07 $124.50 $14.26 $3.30 -$7.81
SINGULAIR $99.47 $17.95 $99.25 $11.80 -$0.23 -$6.16
PROTONIX   $218.98 $29.85 $75.90 $9.72 -$143.08 -$20.13
ACTONEL          $107.60 $21.09 $102.06 $20.84 -$5.54 -$0.24
ZYRTEC       $140.74 $28.63 $125.57 $23.20 -$15.17 -$5.43
ARICEPT        $107.72 $16.68 $100.99 $9.59 -$6.74 -$7.09
DETROL LA $185.54 $36.48 $191.53 $30.72 $5.99 -$5.76

MIN $37.25 $6.00 $39.93 $4.34 -$150.38 -$20.13
MAX $240.85 $39.53 $254.80 $34.11 $56.33 -$0.24
MEDIAN $107.66 $21.58 $104.19 $13.69 $0.19 -$6.70
AVERAGE $136.39 $24.78 $114.69 $16.37 -$13.12 -$7.73

2007 2008
Cost Comparison of Pharmaceutical Drugs Sorted by Cost Share

Table 10

* indicates a combined category

Conclusion

	 The analysis of the data reveals significant increases in out-
of-pocket medical expenses for retirees under the Advantra Freedom 
plan.  The total medical out-of-pocket cost to retirees increased by 
411.53 percent from FY 2007 to FY 2008.  At the same time, the 
pharmaceutical out-of-pocket cost decreased by only 13.36 percent.  
Although the plan change decreased prescription drug costs, the amount 
of the decrease is not enough to offset the great increase in medical cost 
shares.  However, taking the decrease in premiums and out-of-pocket 
maximums into account, the increase in out-of-pocket costs does not 
represent an overall cost increase for the average retiree.

 
Taking the decrease in premiums and 
out-of-pocket maximums into ac-
count, the increase in out-of-pocket 
costs does not represent an overall 
cost increase for the average retiree.
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