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All states wit~in tne U.S. now per~it p~ar~3cists to 

However, not all drugs are available fro~ more 

:~an ane manJracturer, and not all generic dru~s are 

"t~erape~tically ea~ivale~t" (behave the sa~e way in t~e body' 

~herapeutic equivalence is the ma:or problem wit~ 

Pnarmaceuticals are termed chemically equivalent 

,~ :~ov ~eet chemical and p~ysical standards established by the 

go'rerr;"lent or other regulatory agency. The drugs ar..: said i:.o be 

~iologicallv equivalent if thev yield si~ilar conc2ntrations of 

the dru? in the blood and tissues. They are desi~nated 

t~er~peutically equivalent if they provide equal therapeutic 

benerits ~nder clinical trial. Pharmaceutical preparations that 

are che~ica:ly equivalent, are not always biologically equivalent 

or therapeutically equivalent and are said to differ in their 
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pre~arati8~ in ~3~ ~as not always correlated with labora:ory 

Eic~s~ical non-equivalence a~ phar~ace~ticals of 

prac:ical i~pcrta~ce has been detected arnonf a number or 

~~c~~:ant dru~s. especiallv patients on maintenance drugs, e.~. 

;hese patients can 

have severe adverse reactions to the dru~s when switcherl rro~ one 

company's jrug to another if the drugs are not therapeutically 

Dquivalent. Also, several antibiotics have been found to difrer 

in bioavai'ability. 

7he question o~ whether a patient is better off with a 

~rand n~~e or a generic product is a di~ficult one. lJse of a 

~eneric product o~ten results in les~ expense for the patient. 

:he substantial savings yielded by usi~~ a generic drug is an 

important benefit for many patients, especially senior citizens 

on a fixed income. On the ot~er hand, by using a generic 

product, t1e patient may receive a preparation of inferior 

quality co~pared to the brana name drug or of uncertain 

bioan.il::i.bility. The Federal Drug Administration does establish 

standards which manufactu1·ers must meet befor·e they are approved 
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:h~ ~JA s:a~dards. So~e ma:or pharmaceutical =~~panies have now 

gone into the generic market. The price of dr~~s from these 

co~panies is usually slightly higher than the s~~ller generic 

co~panies' prices, but the advantage is that the rna:or 

pharmaceutical companies have higher standards a~d usually 

guarantee a product of superior quality. 

~he FDA publishes a list of drugs w~:c~ can be safely 

substituted. Also, many state agencies publish ~ooks which list 

drugs which they have tested and found to be bioequivalent. 

The U.S. Generic Drug Market 

The total amount spent on prescription drugs in the 

U.S. last year was $21 billion dcllars. Approx:~ately 28 per 

cent of all prescriptions written in the U.S. are fer generics. 

In October of 1984, the Federal government passed the 

ANDA (Abbreviated New Drug Application)/Patent Restoration Act. 

This act makes it easier and faster for a gene!'ic company to have 

their product approved by tte FLA. The act provides the 

legislative basis for the approval o: abbreviated drug 

applications which do not contain full clinical data esta~lishing 
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pr~duct is properly labeled, 3nd the prcd~ct is ~!oequivalen: :a 

the pioneer product. In errect. this ~cce~er3:e~ the apprcva~ 

process for generic drugs once the origi~~l pro:Jct loses patent 

protection. 

This means that about twenty per cen~ o~ those products 

approved since 1962, many with annual sales in excess of $100 

million dollars, will become available at a lowe~ cost within a 

very short per~od of time. 

This act will also protect certain drugs which were 

approved after ]962 from generic competition fro~ two to ten 

years depending on their dates of approval and types of 

arplications approved. The law also provides for the extension 

of certain patents in order to restore some of ~~e effe~tive 

pa~ent life lost in the process of obtaining FDA pre-market 

approval. 

The ANDA/Patent Restoration Act will give the consumer 

the opportunity to buy more rtrugs in generic form whic~ will 

include many of the big selling drugs. In recent months, ANDA's 

ha~e been filed for more than two hundred off-patent drugs and 

the FDA seems inclined to process them quic~ly . 

.. . . 
,. 
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par:yl pays for the pa::e~:s• prescriptions. A:so, a gocd nunber 

o~ dru~ chains encourage :~e dispensing or ~en~r:~ drugs on which 

~he gross profit ratio :s apt to be higher tha~ an the brand name 

drugs. 

Approximately ~wo hundred fifty drugs with a total 

sales value of $4 billion dollars have entered or will soon enter 

the off-patent pool. According to some analysts, by 1990 the 

generic marl<et will accot..n: for $8_~i~ l~ion dol:ars in sales, 
2 

comprising forty per cer.t of the total U.S. drug market. 

In 1984, generic prescriptions increased almost tw~ per 

cent over tne previous year. The top thirty generics account for 

almost ten per cent of all new prescriptions. Total 

prescriptions filled rose to 1,533,620,000 in 1984 which is a 1.7 

per cent inc~ease over total prescriptions in 1983. The 1.7 per 

cent increase in the total number of prescriptions filled (1984 

vs 1983) compares with a 1 per cent rise in the total number of 

prescriptions filled (1983 vs 1982). Refills in 1984 grew 2.1 

per cent over 1983, while new prescriptions were up only by 1 .2 

per cent. Branded new pre~criptions rose 1.2 per cent (1984 vs 

1983), while new gene~ic dru~s showed a gain of 1.9 per cent over 

the same period. 
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Ne~ ?rescrip~ions _. 1c;1,62'7 .c~o l . 2 

9r3nded 665' 192 '000 ts 7, 5:: ~ , ao o 1. 2 

Generics 86,435,000 84,8 ... 8,000 l . 9 

Refills 7f.1,993,000 765,7~5,00C 1. 7 

Tota! Prescriptions 1,533,620,000 1,508,134,000 1 . 7 

Source: Pharmacy Times - April 1985 Edition. 
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in~o t~e J~i:ed S:a:es lre sub:ect to appro?31 w• t~e FDA. The 

~~A inspec:3 manu~ac:urers and facilities, :es:~ ~roducts, 

establishes standards, ~pproves licenses of man~~acturers under 

its jurisdiction, and establishes labelling pol:~:es. Because of 

its hi~h s:andards, the FDA is respected by the ~nited States 

consu~er. Therefore. ~eneric medicines which u~:ergo the same 

rigorous examinations as brand name drugs have ~~~nd wide 

acceptance by the population. 

Foreign companies must meet the same requirements for 

product registration as American companies. There are two 

additional require~ents for imported pharmaceuticals. First, 

there is a customs quarantine and a quality statement by an 

independant laboratory which has teen approved by the FDA. The 

second requirement is the examination of three batches of the 

drug per year under stress stability conditions. 

There is a definite trend toward increased 

pharmaceutical industry competition from new sources. As most 

people in the industry know, there are frequent complaints about 

over-regulation in the US. Despite this feeling of 

over-regulation, we see increasing competition fro~ foreign 

companies, especially the Japanese. We expect a growing presence 

by these firms not only in product development, but in 
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The US remains ~he ~est a~tractire p~:rmaceutical 

~~rket in the wor:d. All things bein~ equal, w~ere there is 

promise, coMpetition is certain to follow. 

While half of the new drug patents issued in the US are 

granted to foreign firms, there are presently very few foreign 

generic compa~ies importing into the US. This may be due to the 

fact that generics are priced very low to begin with and the cost 

and rPstrictions of importing make it difficult to compete with 

American drug companies. However, quite often, the raw materials 

used to manufacture the generics are imported from overseas. 

The Top Generic Drugs in the US 

Of the top fifteen generic drugs (new prescriptions), 

almost one-half (seven drugs} are antibiotics. Antibiotics 

account for 12.61 per cent of the nation's prescriptions. All 

told, drug stores dispensed 133 million prescriptions for 

antibiotics, amounting to $936 million dollars in a!quisition 

costs. 3 Under press~~e from generics and mandatory substitution 

laws, many brand name drug manufacturers have in many instances 

lowered their prices. 

In addition, thirteen of the top fifteen generic drugs 

had over or.e million presc~iptions written for. With respect to 
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presc~iptions prescribed by the phys:cian. ~~is reflects the 

:~portance of the retail p~&rmacist's decision making aut~ority 

regarding ~ultiple source drugs. This is especially important 

since every state within the US now has some form of substitution 

:aw which allows the pharmacist to dispense a ge~eric drug at his 

discretion if the doctor okays i~. 

The data listed in the following t~bles are for 

prescriptions filled in retail pharmacies only. They do not 

include drugs dispensed in hospitals. These tables show which 

drugs pharmacists dispensed pursuant to the doctors 

prescriptions. 
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r~e~eric 

Rank Use 

Ar.toxic ill in Antibiotic :-~:..max, Amoxil 

?olymox, Wymox 

Ampicillin Antibiotic Ame ill 

?ollycillin 

':'etracill in 

3 Penicillin ·:K Antibiotic Pen Vee K 

!...edercillin 

4 Tetracycline Antibiotic Achromycin 

c::.: • 
~umyc1n 

5 Prednisone Cortisone deriv. Meticoren 

6 Erythromycin stearate Antibiotic ~rythrocin 

7 Hydrochlorthiazide Antihypertensive Hydrodiuril 

Diuretic Esidrex 

8 Phenobarbital Anti-convulsent None 

9 Nytroglycerin Anti-anginaJ. Ni'"rost3t 

10 Erythromycin Base Antibiotic E-mycin 

1 1 Acetaminophen/codeine Analgesic ~ylenol/codeine 

12 Hydrocortisone cream Topical cortisore Hytone 

for allergic skin rashes 

13 Doxycycline Antibiotic Vibramycin 

14 Thyroid Hormone None 

15 Digoxin Anti-arrythmic Lanoxin 

Source: Pharmacy Times - April 1985 Edition 
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Ra!"lk 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

~ene~i: D~ 

~ydroc1lorthiazide 

l'!'!yroic 

Phenobarbital 

Tetracycline 

Dipyridamole 

Furosemide 

Nitroglycerin 

Prednisone 

Acetaminophen/codeine 

Erythro!Tlyc in 

Isosorbide dir.itrate 

Amoxicillin 

Hydrocortisone 

Ampicillin 

Amitriptyline 

Us'? 

An':.i-:yoertensive 

Hor:'.!:::~ 

Ant.i-convulsent 

Antibiotic 

Anti-arrythrriic 

Diuretic 

Anti-angina! 

Cortisone deriv. 

Anal~esic 

Antibiotic 

Anti-anginal 

Antibiotic 

Skin rashes 

Anti~iotic 

Anti-depressant 

Source: Pharmacy Times - April 1985 Edition 
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1Jse 

Hydrochlor~~iazide .~ :i: i :;~rpe rt ens i ve 

2 Thyroid Hor'."lone 

3 Phenobarbit::il Anti-convulsent 

4 Tetracycline Antibiotic 

5 Amoxicillin Antibiotic 

6 Dipyridamole Ant i-arryt!1r:1ic 

7 Furosemide Diuretic 

8 Penicil 1 in VK Antibiotic 

9 Erythromycin Antibiotic 

10 Acetaminophen/codeine Analgesic 

1 1 Ampicillin Antibiotic 

12 Prednisone Cortisone 

13 Amitriptyline Anti-depressant 

1 4 Isosorbide Anti-anginal 

15 Hydrocortisone cream Skin rashes 

Source: American Druggist - February 1985 Edition 
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list c~ new prescriptions. Drugs used to treat chronic 

conditi~ns such as high blood pressure and heart disease are 

lower down on ~he list of new prescriptions but higher on the 

list o~ refilled prescriptions. 

The decision to use a generic product is based on a 

number of factors, including the pharmacist's professional 

judgement. Therefore, it is expected that generic drug products 

will grow significantly in the future. 

Pharmacists will probably encounter a significant 

demand for many of the newer or soon to be generic products. 

Most of the products i~ demand will be for chronic use affecting 

major markets and currently generating a high volume of 

prescriptions for most pharmacies. 

Following, is a table of some major drugs w~ose patents 

have recently expired or will expire soon. The off-patent status 

of these drugs will make a major dent in the generic drug market. 
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?~Jduc ~, Ma:iufacturer :lan'< P3':.e!"l': ::xoires 

!nderal Aye!"st ~984 

1hl ium Roche 4 1 98S 

Motri~ Up ,iohn 9 1985 

Ke flex Dis':.a 
, , 1987 

Aldo!l'!et Merk Sharp Doh me 12 1984 

Ativan Wyeth 22 1986 

Diabinese Pfizer 23 1984 

Minipress Pfizer 32 1987 

Haldol McNeil 57 1986 

Source: Anerican Drug - July 1985 Y::dition. 

Brand Name Versus Generic Drugs 

The following survey conducted by Wyeth Laboratories of 

2,603 doctors, shows 1octors' attitudes towards prescribing 

generic drugs. 

-How often does a doctor prescribe a generic alternative? 

Sometimes 

Usually 

Rarely 

Never 

53.3% 

21. 8% 

20.7'4 

4.2% 
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)ispense as wri~ten 

Substitution per~itted 

Do not specify 

51. 0% 

26.13 

24.63 

Replies surveyed tctal more than 100% due to multiple answers. 

If the physician signs dispense as written, the 

pharmacist must dispense the exact drug as written by the doctor. 

If the physician signs substitution permitted or does not 

specify, the pharmacist may dispense any alternative drug which 

he feels is proper (laws may vary from state to state). 

-Which drugs are doctors most likely to prescribe by generic 

names? 

[,ru.e: 

Penicillins 

Usually 

54.03 

(Ampicillin,Amoxicillin) 

Thiazides 

CHydrochlorothiazide) 

Furosemides 

Oral Cephalosporins 

{Keflexl* 

Beta Blockers 

Cinderal)# 

33.6% 

11. 03 

12. 13 

9.7% 

• on patent through 1986 

I I 

Sometimes 

22.0% 

29.23 

10.9% 

18.63 

10.9% 

Rarely 

10.63 

15.5% 

21 .0% 

24.7% 

26.0% 

Never 

13.43 

21. 63 

57. 1% 

44.6% 

53. 5% 

# - generic recently approved. 
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?roc~c~ quali~y 

Manu~acturer 

~ncourage research and development 

Professional representatives' influence 

2:.13 

·~.9% 

·4_73 

-Replies surveyed total more than 100% due to ~ultiple answers. 

The top fifteen prescribed generic drugs comprise 

almost seventy-five per cent of all the generic drug 

prescriptions dispensed in the US and 8.5 per cent of all 

prescriptions dispensed. It is interesting to note that the top 

three generic drugs are all antibiotics which are used to treat 

acute conditions and the top three generic drugs of all 

prescriptions are used for chronic conditions. This is because 

refills account for 51 per cent of the total prescription 

business. Also, prescriptions for drugs used ~o treat acute 

conditions usually contain 0-2 refills per prescription, while 

drugs used to treat chronic conditions wili co~tain 5-6 refills 

per prescription. 
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~e Top 15 Prescribed Generic Drugs (New Rxsl 

Rank Generic Drug 

Amoxicillin 

2 

3 

4 

5 

6 

7 

8 

9 

Am pi cill in 

Penici 11 in VK 

Tetracycline 

Prednisone 

Erythromycin stearate 

Hydrochlorthiazide 

Phenobarbital 

Nitroglycerin 

Erythromycin base 

Acetaminophen/codeine 

Hydrocortisone cream 

Doxycycline 

Thyroid 

Number of 

New Rxs 

13,0'52,000 

10,425,000 

10,389,000 

7,285,000 

4,783,000 

3,955,000 

3,810,000 

1 ,886,000 

1 ,430,000 

1 ,373,000 

1,294,000 

1, 142,000 

1,074,000 

990,000 

10 

11 

12 

13 

14 

15 Digoxin 941,000 

3 Generi: 

New Rxs 

15. 1% 

12. 1% 

12.0% 

8.4% 

5.5% 

4.6% 

4.4% 

2.2% 

1. 7% 

1. 63 

1.5% 

1. 3% 

1.2% 

1. 1 % 

1 • 1% 

Source: Pharmacy Times - April 1985 Edition. 
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%All 

New Rxs 

1. 7% 

1. 4% 

1 • 4% 

1. 03 

0.6% 

0.5% 

0.5% 

0.3% 

0.2% 

0.2% 

0.2% 

0.2% 

0. 1% 

0. 1% 

0. 1% 
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II of T:blets Usual # of 

Generi: Drusz; in mil lions '!°'1blets per Rx 

Hydro~~lorthiazide 700 100 

2 Thyroid 40 100 

3 Phenobarbital 81 90 

4 Tetracycline 292 20 

5 Amoxicillin 520 20 

6 Dipyridamole 436 100 

7 Furosemide 182 50 

8 Penicillin VK 416 40 

9 Erythromycin 240 20 

10 Acetaminophen/Codeine 78 30 

1 1 Ampicillin 416 20 

12 Prednisone 432 50 

13 Ami tri ptyline 1 35 50 

14 Isosorbide 210 100 

15 Hydrocortisone Cream 2.8:> tubes oz. tube 

Approximate number of tablets ccmputed by multiplying the average 

number of prescriptions by the average number of tablets per Rx. 
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All of th~ fiftee~ products listed ir. :~e pre:eding 

charts actually out per~or~ed their brand name ::unte~parts. 

7his list is limited to prescriptions dispensed :n ret~il 

pharmacies only. 

Although the number of new prescriptions increased by 

about 2 per cent in 1984, this number is smaller than originally 

~oped for. This is due to the fact that many non traditional 

retailers such as hospitals, health maintenance organizations, 

and ~ail order services, are trying to get a pie:e of the 

business. 

Another drag in prescription activity ~as been due to 

the surge in larger size prescriptions. The average prescription 

in 1984 was for 59.1 doses per prescription which was higher than 
4 

the average 56.8 doses per prescription in 1983. This is caused 

by physicians' writing habits. Also, third party cost 

containment pressures are encouraging the filling of larger 

prescriptions since they incur fewer dispensing fees. This, 

however, only affects the number of prescriptions and not the 

number of actual dosage units. 
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2 

3 

4 

5 

6 

7 

8 

9 

10 

, 1 

12 

13 

14 

15 

, -.~ 

Wholesale ?rices for ~he 7op ,~ Generic Dru~s 

Generic Dr·.i.T Bra~1 Na~e Counteroart 

Generic Cost per Cost per Cost per Cost per 

100 1000 100 1000 

Amoxicillin 250 mg $ 8.40 $ 80.70 $ 21.07 $ 200.72 

Ampicillin 250 mg ': . 35 41. 75 17.68 167.79 

Penicillin VK 250 mg 2.80 22.25 12.07 113.92 

Tetracycline 250 mg 2.15 15.50 5.89 33.68 

Prednisone 5 mg 1. 50 8.95 Discontinued 

Erythromycine 6.50 61. 00 12.96 123.08 
stearate 250 mg 

Hydrochlorthiazide 1.10 4.65 10.40 98.60 
50 mg 

Phenobarbital 30 mg NIA * 2.50 1. 74 8.56 

Nitroglycerin 2.04 NIA * 2.49 NIA* 

ErytPromycin 8.50 72.90 20.36 202.00 
base 250 mg 

Acetaminoph~n/ 5.00 35.95 10. 18 93.56 
codeine 30 mg 

Hydrocortisone cream 1.20 per 30 g tube 3.98 per 30 g tube 

Doxycycline 100 mg 

Thyroid 60 mg 

Digoxin 0.25 mg 

19.00 

NIA* 

NIA* 

170. 00 

3.95 

5.95 

163. 10 

3.33 

4.31 

1412.38 

30.25 

34.68 

* not available. 

Source: Henry Schein Generic Co. 

Medispan P~armaceutical Pricing Guide. 
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Usu3:;,. it 3r3:"!C Na!'!le 

Generic of Do~es Ge:'le!":: Cou:iterpart 

Dru~ oer Rx Price Price ---
Amoxic i 11 in 250 mg 30 $ 5.29 $ 17.99 

2 Ampicillin 250 !!lg 30 3.99 8.49 

3 Penicillin If K 250 mg 40 3.99 ..,. . 69 

4 Tetracycline 20 3.99 4.49 

5 Prednisone 5 mg 50 3. 99 NIA 

6 Erythromycin 250 mg 20 3.99 6.59 

7 Hydrochlorthiazide 100 3. 99 14.99 

8 Phenobarbital 30 mg 90 3. 99 3.99 

9 Nytroglycerin 100 3.99 4.49 

10 Erythromycin base 30 5.29 9.79 

, 1 Acetaminophen/codeine 30mg 30 3. 99 5.29 

12 Hydrocortiso:ie cream 30 g tube 3.99 6.59 

1 3 Doxycycline 100 mg 10 4.49 21 .88 

, 4 Thyroid 60 mg , 00 3. 99 5.79 

15 Digoxin 0.25 mg 100 3. 99 6.59 

- Data supplied by White's Pharmacy - Montauk, N.Y. 
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?rescribed Generic D~ 

7~e issue of prescription pricin~ is ~s old as t~e 

p~3rmacy pro~ession itself. Articles on the su::ect date ~~ck to 

t~e nineteenth century. The subject of prescription pricing ~as 

brou~ht about strong differences of opinion concerning the most 

appropriate approach. The rationale underlying the various 

approaches has not always been made clear. 

Prescription pricing methods which have been used tc 

date, may be listed as follows: 

(1) A percentage markup. 

(2) A flat or fixed fee. 

(3) A combination of percentage markup ~nd fee. 

(6) A range of fees based on the cost of ~ drug. 

(5) A range of percentages based on the cost of a drug 

and/or quantity of the drug being dispensed. 

(6) The cost of dispensing a prescription plus a 

percentage of fixed net profit. 

(7) A helter skelter approach. 

T .e average price of a prescription will vary greatly 

from store to store. Some additional factors that affect pricing 

are services offered by the individual pharmacy such as charge 

accounts, delivery service, and patient profiles .. The location 

of the pharmacy will also affect the price of prescriptions. 
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prices. Therefore, prices in an individ~a~ s::~! may differ 

significantly from the prices listed in ~he pr~:!ding chart du~ 

to any numoer of these factors. 

The average retail prescription pric~ in 1984 was 

$10.84. The average acquisition cost for each prescripticn was 

$7.28. Meanw~ile, the average prtce for a generic prescrlption 

was $6.68 in 1984. 5 

T~e major reason for brand name drugs ~Osting more than 

generic drugs is the cost of research and devel~p~ent. The 

pharmaceutical industry spent $3.5 billion dollars on research 

and development in 1984. The cost of developing a new chemical 

entity runs from $80 million to $100 million do:lars. A new 

chemical entity takes a minimum or eight years to reach the 

marketplace in the US, which gives the pharmaceu~ical companies a 

maximum of nine years left on their patent to recover their 

investment. 

Tt is estimated that about 10,000 candidate drugs are 

synthesized for every one that actually gets to ~arket. For 

every ten drugs that reach the expensive and time consuming 

clinical investigation stage, only one is ultiMately marketed. 
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w~o!es3le orices 

:~e p~ar~acies' wholesalers sell the drug for. However, ~ost 

ge~eric comp~nies do of~er quantity 1iscounts :o phar~~~ies if 

they purchase a certain a~ount of drugs. These discounts can be 

in the form of decreased prices, free goods, or exte~ded datin~. 

Extended dating is when drugs are purchased, b~t don't have to be 

paid for until a l~ter date. Di~ferent pharmacies look for 

different types of deals. Some would rather pay a lit~le more 

and receive extended dating, while others are lookin~ for the 

best possible prices. The price differential between buying a 

bottle of 100 tablet~ vs a bottle of 1000 tablets is shown on the 

previous tables. 

To further understand quantity discounts, we can 

exa~ine, for an example, deals which Lederle Laboratories offer. 

Lederle Laboratories is a m~jor pharmaceutical m~nufacturer which 

has recently expanded into the generic drug market. By 

purchasing $1,200 dollars worth of generic drugs from their 

company, a pharmacy can receive special prices. For example. 

Amoxicilin 250 mg capsules' average whole&ale price is $21.27 for 

a bottle of 100. If a pharmacy buys directly from Lederle, the 

price goes down to $17.91 for a bottle of 100. Lederle's price 

for the same merc~andise after a quantity discount is agreed upon 

would be $10.07. In addition, the pharmacy gets a guarantee that 

the prices will remain at this level for at least a year. 
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d!s:oun: a~~ of the i~voice. 3nd ex~ended dat!~R for six months.-

Another for~ of quanti~y discoun~ is utilized by buyin? 

thr merchandise in cases as opposed to single bo~tles. These 

discounts usually range froM ~ to 25 pP.r cent. depending on the 

co~pany selling and the drug purchased. A well run pharmacy can 

save quite a bit of money by buying the right product at the 

ri~ht ti~e from the right company. 

The Packaging of Pharmaceuticals 

Pharmaceuticals come packaged in two basic ways. The 

first is called bulk packaging, which is packaging in bottles of 

100, 500, or 1000 dosage units. The second method is unit dose 

packaging (blister packs), where each dose is individually 

packaged. Each method has its own advantages. 

The advantage of bulk packaging is that it is much 

cheaper than unit dose packaging and bottles can be purchased in 

sizes large enough to fit the individual p ~cy's needs. 

Unit dose packaging only comes in boxes of 100 dosage 

units and would cost about 40 per cent more than bulk packaging. 

For example, Prednisone 5 mg would cost $1.50 per 100 tablets, 

while unit dose packaging would cost $2.95 per 100 and 

Hydrochlorthiazide 50 mg would cost $1.10 per 100 tablets with 
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Unit dose packa~ing does have the advan~ages of better 

inve~:ory control, less chance of conta~ination, and less chance 

of error in dispensing medications. Unit dose packaging is found 

usually in hospitals, where medication is often dispensed one 

tablet at a time. 

It is this consultants opinion that due to the expense, 

unit dose packaging should be avoided. If a pharmacy or hospital 

really has a demand for unit dose packaging, they can buy a 

~achine which would put the medication in unit dose packs at a 

rate of 60 to 70 dosage units per minute for a cost of $3,000 to 

$5,000 dollars. This would prove to be much more economical in 

the long run. However, the fact that there are government 

regulations in the US which limit the amount of dosage units that 

a pharmacy or hospital is allowed to pack for themselves, should 

be taken into consideration. 

Conclusion 

Generic drugs save money and they are part of the world 

wide health care cost containment push. Third party plans are 

one or the largest supporters of the health care cost containment 

push. They are now starting to offer incentives to both the 

patient and the pharmacy for substituting a generic drug for the 
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3lso growing 3t a r3te that is twice as fast ~s t~e growth rate 

of to~al prescrip~ions (3.8~ vs 1.9%). 

The state of Connecticut estimates that it will save 

over one million dollars this fiscal year by promoting the use of 

generic drugs. Under this program, it is estimated that the rate 

of generic substitution will be increased by approximately 3 per 

cent, yielding an average savings of $6.56 per prescription.
8 

With the increasing world de~and for pharmaceuticals 

growing at an annual rate of 10 to 12 per cent during the 1980s, 

total sales are expected to double by the early 1990s. With the 

market expanding in this fashion, more and more generic 

manufacturers are beginning to pop up. Many of the large 

pharmaceutical companies have now gone into the generic business. 

Because of all these new generic companies plus the recently 

passed ANDA/Patent Term Restoration Bill, competition among 

generic manufacturers has risen sharply. The average retail 

price of a generic prescription has actually decreased by 22 

cents in the past year. 

Generic drugs are no passing fad. There is little 

doubt that generic prescribing and dispensing are here to stay 

and pressure to use generic drugs will surely grow. Lawrence 
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business would be in non-pa~ented products by ~j~ year 1990. 

Bas~d on these observations, one can :onclude that 

generic drugs are an increasingly growing market with almost 

unlimited possibilities for future growth and development. 
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1. Henry Sc~ein Generic Conpany, Inc. 

2. Drug Topics - March 1985 Edition. 

3. Drug Topics - March 1985 Edition. 

4. Drug Topics - March 1985 Edition. 

5. American Pharmacy - January 1985 Edition. 

6. Robert Job - medical representative for Lederle Laboratories. 

7. Mitchell Goldberg - pharmaceutical representative 

for Henry Schein Generic Co. 

8. American Druggist - July 1985 Edition. 
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1. The Phar~acological 9asis of Therapeutics - ::~Edition, 

by Louis S. Goodman and Alfred Gilman. 

2. American Druggist - February, May, and Julv ~985 Editions. 

3. Robert Job - medical representative for Lede~le Laboratories. 

4. Rhoda Heller - pharmaceutical supervisor for ~odern 

Wholesalers (Chelsea Laboratories). 

5. Mitchell Goldberg - pharmaceutical representa:ive for 

Henry Schein Generic Company Inc. 

6. Current Concepts In Retail Pharmacy Manageme~: 

- July 1985 Edition. 

7. Drug Topics - March, June, and July 1985 Edi:ions. 

8. Pharmacy Times - April 1985 Edition. 

9. American Pharmacy - January, May, and July 1?85 Editions. 
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The consultant will contact representatives of generic 

drug impor~ers and/or wholesalers in the New York tri-state area 

by personal visits and by telephone contact to investigate the 

following questions: 

1. Approximately what fraction of drugs marketed in 

the US are "generic" (by value)? 

To what extent are the generic drugs bein~ 

imported, and what are the main sources? 

2. What are the ten to fifteen generic drugs sold in 

greatest volume in the USA? 

3. What are the approximate quantities sold of these 

drugs? 

4. Retail and wholesale prices for these drugs, 

including usual quantity discounts. 

5. What are the usual packaging types? Would it be 

advisable to use European package style 

(blister packs, etc.) and if so, how much 

higher prices (if any) would then be acceptable? 

The findings are to be presented in a report and 

supported by tables, carefully identifying sources, with 

analytical discussion. 
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