
   www.adverahealth.com                                                © 2016 Advera Health Analytics  1 

 

 

For more information contact us  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

RxScore & RxCost per Prescription Changes 

July 7, 2016 
 

© Copyright. 2016 Advera Health Analytics, Inc. All rights reserved. This material MAY NOT BE REPRODUCED, DISPLAYED, 

MODIFIED, DISTRIBUTED or LINKED TO without the express prior written permission of the copyright holder. Advera Health 

Analytics Inc.’s research may be cited but not excerpted in its entirety. For permission, contact Jim Davis. 
 

Actionable Intelligence: In the month of June 2016, Advera Health 

updated its RxScores and RxCosts based on the latest patient and 

prescription data from Evaluate Pharma. There were 53 drugs with 

first-time RxScores, of which Farydak (panobinostat) and Blincyto 

(blinatumomab) were considered the riskiest with scores of 100 and 

98.12, respectively. Approximately 58% of drugs with first-time 

RxScores had scores above 50, indicating less safe adverse event 

profiles in those medications. 

Drugs Covered: BLINCYTO, FARYDAK, GLYXAMBI, 

JANUMET XR, NINLARO, TANZUEM, TOUJEO 

Indications Covered: Acute Lymphoblastic Leukemia (ALL), 

Diabetes Mellitus, Type 1, Diabetes Mellitus, Type 2, Multiple 

Myeloma, Precursor B-Cell Lymphoblastic Leukemia-Lymphoma 

Drug Classes Covered: Combinations of oral blood glucose 

lowering drugs, Insulins and analogues for injection, long-acting, 

Monoclonal antibodies, Other antineoplastic agents, Other blood 

glucose lowering drugs, excl. insulins 

MoA Covered: Antibody-Receptor Interactions, Bispecific CD19-

Directed CD3 T-Cell Engager, Dipeptidyl Peptidase 4 Inhibitors, 

Glucagon-like Peptide-1 (GLP-1) Agonists, Histone Deacetylase 

Inhibitors, Insulin Receptor Agonists, Proteasome Inhibitors, 

Sodium-Glucose Transporter 2 Inhibitors, Sodium-Glucose 

Transporter Inhibitors 

Overview: This past month, Advera Health updated its RxScore1 and 

RxCost2 figures based on the latest prescription, sales and patient data 

from Evaluate Pharma. Using adverse event (AE) and outcome 

costing data from the Agency for Healthcare Research and Quality’s 

(AHRQ) Healthcare Cost and Utilization Project (HCUP), we 

estimate downstream direct medical costs for postmarketing AE 

reports in our database via RxCost. Where patient number data was 

not available, we built quantitative models for yearly patient and 

prescription numbers using available revenue and retail cost data from 

Evaluate Pharma and other web-based drug price sources, and drug 

dosage regimen information from product labels. We obtained first-

time RxScores for 53 drugs and first-time RxCost values for 69 drugs. 

 

Table 1 shows a list of drugs we were able to calculate first-time 

RxScore and RxCost values for by incorporating the additional patient 

numbers, prescription numbers, and costs. The cancer drugs Farydak 

(panobinostat; Novartis AG) and Blincyto (blinatumomab Amgen, 

Inc.) have the largest RxScores, with Farydak reaching the highest 

possible score of 100 and Blincyto having a score of 98.12. While the 

RxCost per prescription for both drugs are considerably high, 

$2,322.89 for Farydak and $4,401.92 for Blincyto, they fall in line 

with their respective RxScores. 

Figure 1 shows the distribution of scores for the 53 drugs with first-

time RxScores. Twenty-three out of 53 drugs have RxScores above 

60 with 13 drugs having RxScores above 70. The distribution appears 

to be a bimodal distribution with the first peak in the 20-30 RxScore 

range and the second peak in the 60-70 RxScore range. 

 

Figures 2 and 3 show how some of the drugs with first-time RxScores 

(boxed in yellow) fit in with the rest of the drugs within the same 

indications. The first-time RxScores for type 2 diabetes drugs 

seamlessly blend in with the rest, with Janumet XR (metformin 

hydrochloride; sitagliptin phosphate; Merck & Co., Inc.) and Toujeo 

(insulin glargine; Sanofi SA) RxScores falling in the average range 

(mid-40s), and Tanzeum (albiglutide; GlaxoSmithKline plc) and 

Glyxambi (empagliflozin; linagliptin; Boehringer Ingelheim GmbH) 

falling in the higher range (above 60). Ninlaro (ixazomib; Takeda 

Pharmaceutical Co. Ltd.) and Farydak (panobinostat; Novartis AG), 

both multiple myeloma drugs, also blend in, with the former being the 

safest (61.83) and the latter being the riskiest (100). We will continue 

to monitor these drugs to see if that trend continues. 
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TABLE 1: DRUGS WITH FIRST-TIME RXSCORE AND RXCOST PER PRESCRIPTION VALUES 

Brand Name 
(Generic Name) 

Approval 
Date 

Indication RxScore RxCost/Rx 
Brand Name 

(Generic Name) 
Approval 

Date 
Indication RxScore RxCost/Rx 

FARYDAK 
(panobinostat) 

2/23/2015 Multiple Myeloma 100 $2,322.89 
BELSOMRA 
(suvorexant) 

8/13/2014 Insomnia 53.07 $14.32 

BLINCYTO 
(blinatumomab) 

12/3/2014 
Acute Lymphoblastic Leukemia (ALL); 
Precursor B-Cell Lymphoblastic 
Leukemia-Lymphoma 

98.12 $4,401.92 
DUOPA 
(carbidopa; levodopa) 

1/12/2015 Parkinsons Disease 52.02 $3.70 

ORKAMBI 
(ivacaftor; lumacaftor) 

7/2/2015 Cystic Fibrosis 87.50 $154.58 
APTIVUS 
(tipranavir) 

6/22/2005 HIV/AIDS 50.98 $2.78 

LENVIMA 
(lenvatinib) 

2/13/2015 Thyroid Cancer; Renal Cell Carcinoma 85.45 $607.68 
MIRAPEX ER 
(pramipexole 
dihydrochloride) 

3/19/2010 Parkinsons Disease 50.30 $1.41 

HYQVIA 
(immune globulin 
infusion 10% (human) 
with recombinant human 
hyaluronidase) 

9/12/2014 More than 5 indications * 84.48 $29.70 
TOUJEO 
(insulin glargine) 

2/25/2015 
Diabetes Mellitus, Type 2; Diabetes 
Mellitus, Type 1 

47.50 $3.33 

KYNAMRO 
(mipomersen sodium) 

1/29/2013 
Homozygous Familial 
Hypercholesterolemia (HoFH) 

84.45 $145.09 
NATAZIA 
(dienogest; estradiol 
valerate) 

5/6/2010 Contraception; Menorrhagia 46.69 $0.51 

MYALEPT 
(metreleptin) 

2/24/2014 Leptin Deficiency 83.68 $13.44 

JANUMET XR 
(metformin 
hydrochloride; sitagliptin 
phosphate) 

2/2/2012 Diabetes Mellitus, Type 2 46.19 $2.06 

DAKLINZA 
(daclatasvir) 

7/24/2015 Chronic Hepatitis C 80.52 $392.67 
MYORISAN 
(isotretinoin) 

1/19/2012 Acne 43.59 $3.01 

LONSURF 
(trifluridine; tipiracil) 

9/22/2015 Colorectal Cancer 80.29 $212.68 
ENTEREG 
(alvimopan) 

5/20/2008 Opioid-Induced Constipation 40.18 $0.20 

HETLIOZ 
(tasimelteon) 

1/31/2014 
Sleep Disorders; Sleep Disorders, 
Circadian Rhythm; Sleep-Wake 
Transition Disorders 

78.76 $85.20 
KAPVAY 
(clonidine hydrochloride 
extended-release) 

9/29/2009 
Attention Deficit Disorder with 
Hyperactivity 

36.70 $2.17 

PRALUENT 

(alirocumab) 
7/24/2015 

Heterozygous Familial 
Hypercholesterolemia (HeFH); 
Hyperlipidemias; 
Hypercholesterolemia; 
Hyperlipoproteinemias; 
Atherosclerosis 

75.14 $95.95 
XULANE 

(ethinyl estradiol; 
norelgestromin) 

4/16/2014 Contraception 35.32 $0.28 

REPATHA 
(evolocumab) 

8/27/2015 More than 5 indications * 73.53 $263.20 
SOLARAZE 
(diclofenac sodium) 

10/16/2000 Actinic Keratosis 33.89 $1.58 

KUVAN 

(sapropterin 
dihydrochloride) 

12/13/2007 Phenylketonuria (PKU) 72.93 $19.42 
APRISO 

(mesalamine) 
10/31/2008 Ulcerative Colitis 33.76 $0.24 

NORTHERA 
(droxidopa) 

2/18/2014 Orthostatic Hypotension 68.79 $118.63 

SUPREP BOWEL PREP 
KIT 
(magnesium sulfate 
anhydrous; potassium 
sulfate; sodium sulfate) 

8/5/2010 Colonoscopy Prep 29.83 $0.97 

ENTRESTO 
(sacubitril; valsartan) 

7/7/2015 Heart Failure 68.17 $36.65 
ANDRODERM 
(testosterone) 

9/29/1995 
Male Hypogonadism; Cryptorchidism; 
Spermatic Cord Torsion; Orchitis; 
Klinefelter Syndrome 

28.51 $0.35 

CORLANOR 
(ivabradine) 

4/15/2015 Heart Failure 68.12 $24.81 
DUAC 
(benzoyl peroxide; 
clindamycin phosphate) 

8/26/2002 Acne 28.26 $0.19 

GLYXAMBI 
(empagliflozin; linagliptin) 

1/30/2015 Diabetes Mellitus, Type 2 63.73 $15.82 
ULTRAM ER 

(tramadol hydrochloride) 
9/8/2005 Pain 26.84 $0.41 

NUTROPIN 
(somatropin 
recombinant) 

11/17/1993 More than 5 indications * 63.60 $7.88 
EPIDUO 
(adapalene; benzoyl 
peroxide) 

12/8/2008 Acne 26.58 $0.20 

TANZEUM 

(albiglutide) 
4/15/2014 Diabetes Mellitus, Type 2 62.12 $10.76 

ORACEA 

(doxycycline) 
5/26/2006 Rosacea 24.24 $0.17 

NINLARO 
(ixazomib) 

11/20/2015 Multiple Myeloma 61.83 $63.48 
ALPHAGAN P 
(brimonidine tartrate) 

3/16/2001 
Ocular Hypertension; Open-Angle 
Glaucoma 

22.08 $0.09 

RECOMBINATE 
(antihemophilic factor 
(recombinant)) 

12/10/1992 
Hemophilia A (Factor VIII Deficiency); 
Hemorrhage 

61.64 $5.33 
GRALISE 
(gabapentin) 

1/28/2011 Neuralgia, Postherpetic 21.11 $0.10 

SANCUSO 
(granisetron) 

9/12/2008 
Chemotherapy-Induced Nausea and 
Vomiting (CINV) 

60.60 $9.11 
BROMDAY 
(bromfenac sodium) 

3/24/2005 Eye Pain 20.89 $0.18 

AVEED 
(testosterone 
undecanoate) 

3/5/2014 
Male Hypogonadism; Cryptorchidism; 
Spermatic Cord Torsion; Orchitis; 
Klinefelter Syndrome 

60.34 $23.52 
SPRINTEC 
(ethinyl estradiol; 
norgestimate) 

9/25/2002 Contraception 19.24 $0.17 

MOVANTIK 
(naloxegol) 

9/16/2014 Opioid-Induced Constipation 58.88 $5.15 
TRI-SPRINTEC 
(ethinyl estradiol; 
norgestimate) 

12/29/2003 Contraception 13.56 - 

TRIUMEQ 
(abacavir; dolutegravir; 
lamivudine) 

8/22/2014 HIV/AIDS 57.67 $7.66 
MICROGESTIN 
(ethinyl estradiol; 
norethindrone acetate) 

2/5/2001 Contraception 13.52 $0.07 

PROLASTIN-C 
(alpha-1-proteinase 
inhibitor (human)) 

12/2/1987 
alpha 1-Antitrypsin Deficiency; 
Emphysema 

57.19 $3.98 
BACTROBAN 
(mupirocin calcium) 

12/31/1987 Impetigo; Bacterial Infections 11.25 $0.06 

RYTARY 

(carbidopa; levodopa) 
1/7/2015 Parkinsons Disease 53.10 $4.28      

First-time values are sorted by New RxScore in descending order then by RxCost/Rx in descending order 

* The following drugs have more than 5 indications and are listed here in the footnotes to avoid clutter in the table: 
HYQVIA (immune globulin infusion 10% (human) with recombinant human hyaluronidase) - Primary Immunodeficiency; Common Variable Immunodeficiency; Agammaglobulinemia; Severe Combined Immunodeficiency; X-
Linked Combined Immunodeficiency Diseases; Wiskott-Aldrich Syndrome 
REPATHA (evolocumab) - Heterozygous Familial Hypercholesterolemia (HeFH); Homozygous Familial Hypercholesterolemia (HoFH); Hyperlipidemias; Hypercholesterolemia; Hyperlipoproteinemias; Atherosclerosis 
NUTROPIN (somatropin recombinant) - Growth Hormone Deficiency; Prader-Willi Syndrome; Turner Syndrome; Hypopituitarism; Pituitary Diseases; Hypothalamic Diseases 

http://www.adverahealth.com/
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FIGURE 1: DISTRIBUTION OF FIRST-TIME RXSCORES 

 

  

0

2

4

6

8

10

12

(0, 10] (10, 20] (20, 30] (30, 40] (40, 50] (50, 60] (60, 70] (70, 80] (80, 90] (90, 100]

Fr
eq

u
en

cy

RxScore

http://www.adverahealth.com/


   www.adverahealth.com                                                © 2016 Advera Health Analytics  4 

 

FIGURE 2: RXSCORE COMPARISON – DIABETES MELLITUS, TYPE 2 
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FIGURE 3: RXSCORE COMPARISON – MULTIPLE MYELOMA 
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Disclaimer 

Neither Advera Health, nor its officers or analysts currently hold a direct or indirect investment position (long or short) in any 

of the securities of the companies who own a financial interest in the drugs mentioned in this Drug Evidence Review (DER). 

DERs are independent research pieces. Opinions provided by Advera Health analyst team in all DERs are based upon data and 

insight generated by the analytical tools of Evidex and other pertinent information gathered at the time of publication. DERs 

have never been, nor will ever be, sponsored or influenced by any third party, including any clients of Advera Health. The 

inclusion of a particular company, drug, adverse event, class or indication in this report is determined wholly by our 

quantitative signaling and analytic systems along with our qualitative analysis work. The inclusion or exclusion of any drug, 

company, adverse event, class or indication has not, and will not, be influenced by any third party, including any clients of 

Advera Health. 

Advera Health executes advisory projects for its clients from time to time.  Employees of Advera Health who provide opinions 

on these advisory projects have not contributed to this DER if it contains drugs that were part of an advisory project. 

No data generated or discussed in any advisory specific research projects are intentionally incorporated or distributed in any 

DER. We produce DERs on a variety of topics including a focus on all new novel drug approvals, without input of any kind 

from clients. We have not, and never will, accept payment, or input of any kind, from clients with regard to the opinions or 

conclusions provided in DERs. 

Advera Health, nor its officers or employees, has not been directly compensated by any party for the preparation of this report. 

The inclusion of a particular company, drug, class or indication in this report is determined wholly by our quantitative 

signaling and scoring systems along with our qualitative analysis work. The inclusion or exclusion of any drug, company, or 

indication has not, and will not, be influenced by any third party, including any clients of Advera Health. 

RxFilter results, disproportionality measures, RxSignals, RxScores, RxCosts, and Outcome rates change over time as a result of 

new case report procurement.  As a result, the data you see in this report might not reflect the latest update. Clients may access 

updated results through their Evidex subscription.  If you are not a client, you can contact us at helpme@adverahealth.com for 

more information. 

 

Footnotes 

1RxScore is a proprietary algorithmic model that ranks the potential risk of each drug in our coverage universe on a 1-100 

scale. The model is based on the average downstream cost of serious AEs and outcomes per patients exposed to a particular 

medication. 

2RxCost is a proprietary algorithm that calculates downstream medical costs associated with AE/drug combinations.  We 

obtained FAERS case reports of all the AEs that occurred during the previous five year period, pertaining to a particular drug. 

These AEs were mapped to MedDRA (Medical Dictionary for Regulatory Activities) terms and the MedDRA terms were 

matched to the corresponding ICD-9 codes (International Statistical Classification of Diseases and Related Health Problems).  

An average RxCost per AE is calculated by normalizing the five-year cost of treating a particular AE listed according to 

Healthcare Cost and Utilization Project (HCUP). 

http://www.adverahealth.com/
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RxFilter makes post-marketing adverse event (AE) case reports contained in FDA's Adverse Event Reporting System (FAERS) 

accessible by using a combination of computer algorithms and in-house data analysis. The system accurately standardizes and 

normalizes ~5 million AE case reports, from 1997 on, linked to over ~2,000 FDA approved drugs and feeds those clean data 

into our other analytics. 

RxSignal uses a refined version of disproportionality analysis (DA) in order to make predictions regarding future FDA label 

changes. The key issue for developing a relevant signaling platform is being able to properly identify and track AEs that are of 

significant interest to FDA. RxSignal was developed by identifying key AEs from over one thousand past FDA alerts. 

An Active RxSignal term must be an RxSignal-eligible term that is not listed on the drugs prescribing information. Our new 

methodology closely monitor 3 AEs - progressive multifocal leukoencephalopathy, Stevens-Johnson syndrome, and toxic 

epidermal necrolysis, which are noted by the FDA as inherently serious and often drug-related DMEs. An Active RxSignal is 

triggered for these adverse reactions with at least 1 primary suspect case. 

For all other RxSignal-eligible AEs, an Active RxSignal is generated when at least 5 primary suspect cases are reported and the 

ROR is 2.0 or greater, or when the primary suspect case count is between 2 and 5, and the lower end of the 95% confidence 

interval for the ROR is 2.0 or greater. We use ROR values of 2.0 and above as a benchmark for an Active RxSignal to help 

avoid false positive signals. 

A Watchlist RxSignal has the same criteria with the exception of having an ROR value between 1.0 and 2.0, if the AE has at 

least 5 primary case reports. When the primary suspect case count is between 2 and 5, a Watchlist RxSignal is generated if the 

lower end of the 95% confidence interval for the ROR value is between 1.0 and 2.0. 

ROR is a disproportionality analysis known as the Reporting Odds Ratio. An ROR score greater than 1 indicates that there is a 

higher than expected reporting rate for a given AE/drug combination. While there is no widely accepted benchmark regarding 

the numerical level at which disproportionality analysis yields a safety signal, many in the drug industry assume that results 

above 2.0 warrant attention. 

Potential Disease-Related 

Occasionally, disease-related (DR) symptoms are listed in the adverse event field by the person who submitted the FAERS case 

report. When such events are clearly related to the underlying disease those AEs are designated as DR and excluded from 

further analysis, including our RxCost and RxScore methods. Additionally, when an AE could reasonably be associated with 1) 

the disease itself, 2) the administration of a drug to treat the disease, or 3) unknown causes, we designated such AEs as 

''potential DR'' and they are included in our cost and scoring methods. While we are careful to omit all DR AEs from analysis, 

it cannot be stated that our methods identify and exclude them all. 
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