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Use of Generic Prescription Drugs
and Brand-Name Discounts
Colorado uses several cost containment strategies related to the use of generic drugs and brand
name discounts, as evidenced by its use of a preferred drug list. According to the 2009 Colorado
Medicaid Preferred Drug List Annual Report, when Colorado initiated the preferred drug list, the
most cost savings resulted from negotiation of supplemental rebate contracts. Colorado is also
working to shift prescribing practices by physicians who participate in Medicaid to “more cost effective brand-name and generic Preferred Drugs.”1
In the most recent periods reported below, 2008 and 2009, the average cost of Colorado Medicaid’s
purchased drugs was reduced for both generics (by $2 per prescription) and brand names (by $5
per prescription). During the most recently reported six-month period, total drug spending decreased by $2.51 million, while total prescriptions dispensed to patients increased by 123,776.
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Colorado is one of 37 states that allow but do not require pharmacists to substitute a generic drug
in place of a brand-name equivalent.
In 2010, the Colorado legislature considered HB10-1145, concerning use of generic prescription
drugs. The bill would have required that health care practitioners change their practice of indicating
a prescription as “dispense as written” to “brand medically necessary.” It was postponed indefinitely.2
__________
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