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PER CAPITA HEALTH CARE SPENDING
Austria $3,758
Belgium® $3,677
Canada® $3,865
Finland $2.858
France $3,595
Germany $3,610
Iceland* $3,359
Ireland $3,632
ftaly $2,750
Netherlands” $3,728
New Zealand $2,683
Norway" $4,713
Spain $2,804
Sweden $3,295
United Kingdom $2,966
United States $7.164
$0 $1,000 $2,000 $3,000 $4,000 $5,000 $6,000

$8,000

AOECD estimate.
*Differences in methodology.

Notes: Amounts in U.S.$ Purchasing Power Parity, see www.oecd.org/std/ppp; includes only countries over $2,500. GH@BI d@efinent Expenditures
Health as the sum of expenditures on personal health care, preventive and public health services, and health admimidinatdth &nsurance; it excludes

investment.

Source:Organisatiorfor Economic Goperation and Development. OECD Health Data 2010, frorS8dheceOECIDternet subscription database updated June

2010. Copyright OECD 2010, http://www.oecd.org/health/healthdata. Data accessed on 07/02/10.
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AVERAGE ANNUAL PREMIUMS

1999
2000
2001
2002
2003
2004
2005
2006
2007
2008
2009
2010

$5,791
$6,438
$7,061
$8,003
$9,(
04
049

)68

$9,950

$10,880

$11,480

$12,106

$12,680

$13,375

* Estimate is statistically different from estimate for the previous year shown (p<.05).
Source: Kaiser/HRET Survey of Empipensored Health Benefits, 192909.

$13,7

70

m Single Coverage
m Family Coverage
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CHANGES IN PREMIUM VS, INFLATION , EARNINGS m
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=o=Health Insurance Premiums
=2=\\Vorkers' Earnings
Overall Inflation

Source: Kaiser/HRET Survey of EmpiSpensored Health Benefits, 192910. Bureau of Labor Statistics, Consumer Price IbdexCity Average of
Annual Inflation (April to April), 1998010; Bureau of Labor Statistics, Seasonally Adjusted Data from the Current EmpldatistitsSurvey, 1992010
(April to April). WALIOh,
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WORKERS WITH $1000+ DEDUCTIBLE

FOUNDATION
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=o=All Small Firms (3 -199 Workers) =l=All Large Firms (200 or More Workers) eamA|l Firms

*Estimate is statistically different from estimate for the previous year shown (p<.05).

Note: These estimates include workers enrolled in HDHP/SO and other plan types. Because we do not collect informatimibotethe
of conventional plans, to be conservative, we assumed that workers in conventional plans do not have a deductible ofrfidr€00 o
Because of the low enroliment in conventional plans, the impact of this assumption is minienabe general annual health plan
deductibles for PPOs, POS plans, and HDHP/SOs aradbrark services.

oM,

Source: Kaiser/HRET Survey of EmpiSpensored Health Benefits, 262610. FANA
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WORKERS WITH $2000+ DEDUCTIBLE

FOUNDATION

50%

=¢=All Small Firms (3 -199 Workers)
40% - :
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2006 2007 2008 2009 2010

*Estimate is statistically different from estimate for the previous year shown (p<.05).

Note: These estimates include workers enrolled in HDHP/SO and other plan types. Because we do not collect informativibotethef
conventional plans, to be conservative, we assumed that workers in conventional plans do not have a deductible of $ar@0Because of the
low enrollment in conventional plans, the impact of this assumption is minimal.

Source: Kaiser/HRET Survey of EmpiSpensored Health Benefits, 262610.
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INTHE NEXTST X MONTHSé

Of the 32% of companies that indicated they were 1|ikely ix(nonhsry I
Health care coverage for employees 0%
Health care coverage for é 1%
The amount of employee leave é 0%
The amount of employee leave é 2%
Workplace flexibility benefits (e.g., é 4%
Paid sick time only 0%
Paid time off (includes sick, é 0%
Company -paid relocation programs 18%
Employer match to the defined é 7%
Defined benefit pension plan 2%
Paid personal days only 1%
Paid vacation time only 0%

T T T T T T T T T T

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

W Reduce MFreeze M Eliminate completely

Note: n = 116. Only respondents who indicated that their organizations were likely to reduce employee benefits answered this question. ‘

OReducedefined as andle amaiatsfdehefits offermgs fromprior | evel s. 6
OFr eieg ede f ibenefits offering still exists, but no additional funds are being invested, no new employees are eligiblefor t he benef it . 6
OEIl i micomplétely6 i s defined as oOexhiestbhsenéefit no | onger
ONatpplicabled responses were excluded from this analysis. Percentages may not tot

al 10
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DISTRIBUTION OF PLAN TYPE
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1988
1993
1996
1999
2000
2001
2002
2003
2004
2005
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2008
2009
2010

* Distribution is statistically different from the previous year shown (p<.05). No statistical tests were conductedfpigretar
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1999. No statistical tests are conducted between 2005 and 2006 due to the addition of HDHP/SO as a new plan type in 2006. ™ Conventional

Note: Information was not obtained for POS plans in 1988. A portion of the change in plan type enrollment for 2005 is likely mHMO
attributable to incorporating more recent Census Bureau estimates of the number of state and local government workers and
removing federal workers from the weights. See the Survey Design and Methods section from the 2005 Kaiser/HRET Survey of PPO

EmployetSponsored Health Benefits for additional information.

mPOS

Source: Kaiser/HRET Survey of Empi8gensored Health Benefits, 192910; KPMG Survey of Empleggonsored Health Benefits,

1993, 1996; The Health Insurance Association of America (HIAA), 1988.

® HDHP/SO
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WHY HEALTH CoOSTS CONTINUE TO RISE

(

. General Medical Inflation
1 A8% - 12% each year

]
(

Demographics
l.l.l.l.l.l. Alt costs more to insure us as we age

T

Technology

ANew testing equipment is very expensive

Coverage Mandates

‘ams o d AMedicare
= APPACA

_-a _ Consumer Demand
S AWe want the | atest

& greatest é

and

Prescription Drugs

ACost
AUtilization

[
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| MPORTANT | NFORMATION
® REGARDING PRESCRIPTION DRUGS




PROFITABILITY OF PHARMACEUTICALS
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Note: Percent is the median percent net profit after taxes as a percent of firm revenues for all firms in the industmg.loNger available.

Source: Kaiser Family Foundation &mhdereggeResearch Center, Prescription Drug Trend@ha#tbookJpdate, November 2001, Exhibit 4.11, at
http://lwww kff.org/insurance/316 tindex.cfm, updated with data from Fortune, Fortune 500 Industry Rankings: April 14, 20087 \db.7, p. 26;
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16.1
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19.
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15.8 15.7

14.3

1998 1999 2000 2001 2002 2003 2004 2005 2006

® Pharmaceutical Manufacturers m All Fortune 500 Firms

19.8
19.3
15.8
N/A B8 N/A B N/A
2007 2008 2009

April 5, 2004, Vol. 149, No.7, p26; April 18, 2005, Vol. 151, No.8, & April 17, 2006, Vol.153, No.7, 265 April ®, 2007, Vol.155, No.8, p32;
2007 and 2008 numbers from Fortune 500 online at http://money.cnn.com/magazines/fortune/; 2009 numbers from personal catiomuriib

Fortune magazine.
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WHY WOULD YOU HAVE TO ASK FOR A GENERIC ?

NO
Drug Reps

Mondays
&

Tuesdays

*Unless scheduled for lunch




PRESCRIPTION

DRUGS: AVERAGE COST

$250

$200

$150

$100

$50

$0

$212.27

$156.84

$177.12
$157.63

2007

2008 2009

® Generic ™ Brand Name

Data Sourcé Blue Cross Blue Shield dflichigan Population

2010
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|S A GENERIC AVAILABLE ?

www.fda.gov publishes a list of prescriptions whose patents have expired

Drugs Which Became Available in Generic Form 2009 - 2011

Aceon®
Acular®
Adderall XR®
Allegra -D® 12 Hour
Ambien CR®
Aredia® Injection
Arimidex®
Axiron®
Brimonidine Tartrate
Casodex®
CellCept®
Cozaar®
Cytomel®
Demadex®
Depakote®
Depakote® ER
Depakote® Sprinkle
Diamox® Sequels®

Divalproex®
Doryx®
Dovonex® Scalp
Effexor XR®
Emtriva®
Exemestane®
Famvir®

Ferrlicit®
Flexeril®
Flolan®
Flomax®
Fosamax®
Fosamax® Weekly
Gleevec®
Glyset®
Horizant®
Hyzaar®
Imitrex®
Inderal®

Invega®
Lamictal®
Lidocaine®

Loryna®

Lovenox®
Merrem®
Merrim®
Minoxidil® Foam
Monopril®
Nexavar®
Niravam®
Paxil® CR
Percodan®
Prandin®
Precose®
Prevacid®
Ranitidine®
Risperdal®
Risperdal® M -TAB®

Simponi®
Sonata®
Starlix®
Syeda®

Tegretol® XR
Topamax®
Topamax® Sprinkle
Torsemide®
Tysabri®
URSO® & URSO® Forte Tab
Valtrex®
Vandetanib®
Wellbutrin® XL
Xalatan®
Yasmin®
Zerit®
Zofran®
Zyclara®



