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MEMO 
 

Date: October 6, 2017 

To: Claire Gill, National Osteoporosis Foundation 

From: Corey Ford, Xcenda  

Re: Comparing Drug Coverage: Medicare Part D vs Veterans Affairs Program   

 

Project Objectives 

With branded drugs facing greater pricing scrutiny, some congressional leaders have revived proposals for 
the Centers for Medicare & Medicaid Services (CMS) to negotiate drug prices in the Medicare prescription 
drug benefit (Part D). In order for the proposal to generate cost savings, a government-run plan or set 
formulary would likely be required. By instituting one formulary for Part D, CMS would determine prices for 
a national formulary instead of the current policy, which gives Part D plan sponsors the ability to negotiate 
prices directly with drug manufacturers who compete to get on plan formularies.  

The National Osteoporosis Foundation (NOF) asked Xcenda to compare coverage of select drugs between 
the Part D marketplace and the VA national formulary. To better understand how a CMS formulary would 
affect coverage of Part D drugs, Xcenda has compared 16 drugs (as selected in conjunction with NOF staff 
and representing commonly used treatments for osteoporosis) between all Part D plans and the VA national 
formulary. 

Medicare Part D and VA Program Overview 

The VA manages a single national formulary to determine prescription drug coverage for its veteran 
enrollees; conversely, private commercial insurers administer overall Medicare Part D benefits, manage 
their own formularies, and establish coverage parameters specifically for their members.  

Unlike the VA, Part D plans must abide by various formulary requirements such as offering broad coverage 
across drug categories and classes (ie, covering at least 2 drugs in each class) and covering substantially 
all drugs that fall in 6 protected classes.1 On the other hand, the VA employs a unilateral role in setting drug 
prices when contracting with drug manufactures; this may, among other causes, restrict access and 
coverage for veterans, even as there are avenues for providers to pursue exceptions for noncovered 
products. 

Analysis Results 

Looking at Part D 

Part D plan coverage of the selected osteoporosis products varies by product, particularly along the 
distinction between branded and generic products. None of the selected products appeared on all of the 
formularies; some appeared on as few as 4% of plan formularies while others were on 96% of formularies. 
On average, the Part D plan rate of coverage for the16 osteoporosis drugs is 57%.    

However, as many of the brand name products have lost patent status, whether a product is branded or 
has a generic equivalent available generally drives the coverage snapshot in Medicare Part D. Of the brand 
name products (those with and without generic equivalents) on the list, roughly 41% of Part D plans cover 
the drugs, on average. More specifically, looking at the 3 brands without a generic equivalent, Part D plan 
coverage averaged 76%. This number is likely higher due to Part D plans removing brand name products 
from formulary once generic competition enters the market. Conversely, for the marketed generic products 
on the list, the average percentage of plans (85%) significantly eclipses the overall percentage for brand 
name drugs.    
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Figure 1. Average Part D Plan Coverage Rate Between Brand Name Drugs and Generic Drugs 

 

Looking at the VA Formulary 

Note that the VA formulary only lists the generic name of a given product on the formulary. As such, the VA 
requires that providers prescribe generic equivalents when available, with some rare exceptions.2 To that 
end, Xcenda reviewed the VA formulary based on the generic names of the listed products. Only 3 of the 8 
generic names appeared on the VA formulary. This contrasts dramatically with Part D, where 4 of the 5 
generic names absent from the VA formulary had between 89% and 96% average Part D coverage.  Of the 
5 generic names not on the VA formulary, most of the products (3) are brand name products without generic 
competition. 

 

It is also important to note that the generic names covered on the VA formulary did not include delayed 
release versions (Risedronate sodium delayed release) or formulations different from the generic name 
(e.g., Binosto effervescent tablets). 

 

Figure 2. VA Coverage of Selected Products (by Generic Name) 
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Policy Implications 

This study also offers a contrast in coverage of the selected drugs between the 2 programs, suggesting 
that a national formulary holds the potential to restrict access options for beneficiaries and limit the 
availability of the latest and most advanced treatments. The analysis of the select osteoporosis products 
reveals that VA beneficiaries have access to less than half of the brand name drugs (or generic equivalents 
when available) for the selected drugs.   

Additionally, most of the 5 noncovered products have relatively generous coverage in Part D. Overall, this 
analysis suggests that osteoporosis patients have, on average, greater access to treatments under Part D 
compared to the VA national formulary. It should be noted that 3 of the 5 are brand name drugs without 
generic competition. This could also reveal that the VA is more likely to restrict access to more recently 
launched drugs without competition. In conclusion, instituting a single CMS formulary could potentially result 
in more restrictive access to newer therapies for select beneficiaries.  

Methodology 

Sample Selectiona 

Xcenda selected the analyzed products based on the common treatments presented on the NOF website3 
and guidance from NOF staff. The NOF agreed to analyze the specific product list, even as most of the 
identified products on the list have generic competition. For the list, Xcenda included both brand name 
drugs and their generic competitors, when applicable. 

Xcenda excluded Actonel with calcium and Fortical, as we could not locate any current drug codes. Also, 
Xcenda excluded intravenous infusion formulations for Boniva and Reclast altogether, as these are 
generally not considered Part D products. Additionally, please note that Tymlos was excluded from this 
analysis. While Xcenda was able to extract the necessary drug code from the product’s prescribing 
information, it is still not showing up on Part D formularies or the VA formulary, likely because it is still 
relatively new on the market.   

Analysis 

Xcenda utilized the Medi-Span4 drug compendium to obtain all National Drugs Codes (NDCs) associated 
with the sample of 16 drugs. Using the NDCs, Xcenda then analyzed all Part D plan formularies5 to assess 
coverage for each drug of interest. The total number of Part D plans for this analysis is 3,370 (including all 
standalone prescription drug plans and Medicare Advantage prescription drug plans). Once coverage was 
determined, Xcenda calculated the percentage of plansb covering each drug. 

To evaluate VA coverage, Xcenda analyzed the VA formulary6 using the generic name of each drug (since 
the VA formulary does not list brand names). Xcenda categorized drugs found on the formulary as covered 
medications. 

Table 1. Summary of Data Sources 

Data Source Data Point Date 

Medi-Span Drug Information4 NDC October 2016 

Part D Public Use Formulary5 Drug coverage July 2017 

VA National Formulary6 Drug coverage June 2017 

 

                                                 
a See the Appendix for a summary of the 16 drugs used in this analysis. 
b Includes all Medicare plans that offer Part D coverage such as Medicare Advantage Prescription Drug plans, standalone Medicare 
Prescription Drug Plans, Medicare Advantage Special Needs Plans, and Medicare-Medicaid Plans. 
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Appendix. Summary of 16 Drugs Sampled  

Brand Name Generic Name 
Brand/ 

Generic 
Indicator 

Drug Group Drug Class 
Part D 

Coverage 
by Plan 

Generic 
Name on VA 
Formulary 

Actonel Risedronate sodium Brand Endocrine and metabolic 
agents - misc. 

Bone density regulators 4% Yes 

Alendronate 
sodium 

Alendronate sodium Generic Endocrine and metabolic 
agents - misc. 

Bone density regulators 96% Yes 

Atelvia Risedronate sodium Brand Endocrine and metabolic 
agents - misc. 

Bone density regulators 19% Yes 

Binosto Alendronate sodium Brand Endocrine and metabolic 
agents - misc. 

Bone density regulators 36% Yes 

Boniva Ibandronate sodium Brand Endocrine and metabolic 
agents - misc. 

Bone density regulators 5% No  

Calcitonin-
Salmon 

Calcitonin (salmon) Generic Endocrine and metabolic 
agents - misc. 

Bone density regulators 96% Yes 

Evista Raloxifene HCl Brand Endocrine and metabolic 
agents - misc. 

Hormone receptor 
modulators 

12% No  

Forteo Teriparatide 
(recombinant) 

Brand Endocrine and metabolic 
agents - misc. 

Bone density regulators 95% No  

Fosamax Alendronate sodium Brand Endocrine and metabolic 
agents - misc. 

Bone density regulators 6% Yes 

Fosamax plus D Alendronate 
sodium-
cholecalciferol 

Brand Endocrine and metabolic 
agents - misc. 

Bone density regulators 38% No  

Ibandronate 
Sodium 

Ibandronate sodium Generic Endocrine and metabolic 
agents - misc. 

Bone density regulators 89% No  

Miacalcin Calcitonin (salmon) Brand Endocrine and metabolic 
agents - misc. 

Bone density regulators 96% Yes 

Prolia Denosumab Brand Endocrine and metabolic 
agents - misc. 

Bone density regulators 96%  No 

Raloxifene 
hydrochloride 

Raloxifene HCl Generic Endocrine and metabolic 
agents - misc. 

Hormone receptor 
modulators 

96% No  

Risedronate 
sodium 

Risedronate sodium Generic Endocrine and metabolic 
agents - misc. 

Bone density regulators 77% Yes 

Risedronate 
sodium Dr 

Risedronate sodium Generic Endocrine and metabolic 
agents - misc. 

Bone density regulators 57% Yes 
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