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As a physician, I am concerned that many of my patients who have high deductible insurance 
plans or no insurance cannot pay for needed, sometimes life-saving, medications. For example, 
recall the EpiPen controversy that erupted in 2016 when Mylan raised the price to $609 for a 
two-pack. 

EpiPen is an epinephrine auto-injector that delivers a precise dose to prevent anaphylactic shock 
for persons who are allergic to bee stings or certain foods. In 2007, price of a two-pack was 
around $100. After acquiring ownership of the drug, Mylan upped the price drastically for a 
product that needed no further research. Despite heavy criticism from members of Congress, 
former Mylan executives and employees, and consumers, Mylan has not lowered its price for the 
original EpiPen (see Outcry Over EpiPen Prices Hasn’t Made Them Lower). 

This example shows that there is little control over what pharmaceutical companies can charge 
for their products. Most charge what they do simply because they can.  

Typically operating behind the scenes, pharmacy benefit managers (PBMs) negotiate lower drug 
prices for their clients such as insurance carriers, employee unions, large corporations, and other 
organizations that offer prescription drug benefits to their members or clients. A PBM bargains 
with a manufacturer to pay a rebate in exchange for approval of drug coverage by the PBM’s 
client. The rebate—paid to the PBM and, sometimes, to PBM’s client—usually exceeds the 
amount for which the drug is covered for the end consumer.  

The difference between the rebate amount and the covered amount is pocketed by the PBM 
and/or the client. In fact, the murky system of drug pricing provides hidden incentives for higher 
prices as manufacturers try to recoup dollars that they have paid in rebates. Some contend that 
one-third of the list price of a patented drug is rebated back to middlemen such as insurance 
companies and pharmacy benefit managers. For most PBMs, no one else knows how much the 
manufacturers’ rebates exceed what pharmacies charge insured customers for their 
prescriptions. 

To be sure, I’m oversimplifying things. Our health care pricing and insurance system is so 
convoluted, so complex, and so hidden that experts and legislators struggle to understand it. 
While there is strong disagreement about what should be done to restrain or lower drug prices, 
the desire to take some action is bipartisan. Most government and community leaders 
acknowledge that the opaque system of negotiating and setting drug prices causes all of us to pay 
more for prescription drugs than we should, whether through inflated health insurance premiums, 
payroll taxes, or out-of-pocket. 

Despite opposition from drug manufacturers, pharmacy benefit managers, and health insurance 
carriers, we must insist on greater transparency in setting pharmaceutical prices. My patients 
should be able to buy EpiPens or other medications at reasonable prices. And all of us should be 



able to understand why our medications cost as much as they do. Otherwise, drug prices will 
remain shrouded in mystery, and the gouging of the public will continue. 

 


