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Typically, pharmaceuticals represent more than 17% of health care costs and have been trending upwards
at a rate of 1% to 4% annually. To assist our state fee-for-service (FFS) Medicaid clients in becoming more
efficient purchasers of pharmaceuticals, we need to accomplish two tasks. First, we must determine the
level of program efficiency the state desires to purchase. And second, we must identify the service areas in
which opportunities exist.
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