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Hospital Spending on High-Priced Drugs
A new study by the National Opinion Research Center at the University of
Chicago analyzed prescription drug prices and how much hospitals and
health systems spend to provide them to patients. The research found that
many drugs purchased and critical for patient care experienced large
percentage increases in prices between calendar years 2015 and 2017.

Sources: NORC at the University of Chicago January 2019 report “Recent Trends in Hospital
Drug Spending and Manufacturer Shortages,” U.S. National Library of Medicine

GENERIC NAME
$57.5M Vasopressin

TREATMENT USAGE
Diabetes insipidus

PERCENT CHANGE
IN DRUG UNITPRICE
2015 TO 2017
+97%

TOTAL SPENDING:
’15

’17

Hospital spending on drugs with
largest percentage increase in price
For drugs where total spending
in 2017 was $1 million or more.

$15.9M
$14.9M
$14.5M
$7.0M
$6.8M
$6.5M
$2.8M
$1.5M

$18.3M
$17.3M
$15.8M
$14.0M
$12.0M
$10.0M
$9.8M
$8.3M

Succinylcholine
Ephedrine sulfate
Pegaspargase
Brevibloc
Dextrose
Penicillin G benzathine
Phenylephrine
Mitomycin

$1.0M Hydromorphone

Muscle relaxant during anesthesia
Hypotension during anesthesia
Leukemia
Heart rate
Nutrition, hydration
Antibiotic
Blood pressure during anesthesia
Stomach and pancreatic cancer

Pain management

+54%
+87%
+65%
+53%
+52%
+52%
+65%
+99%

+107%

Measures taken by hospitals to mitigate drug price increases
Responses of 1,184 hospitals surveyed between April and June 2018 by the Drug Survey
sponsored by the AHA, FAH and ASHP.
MEASURES TAKEN

PERCENTAGE OF HOSPITALS

50%
90%

Identify alternative therapies
Increase in-house compounding
of prescription drugs

69%

Delay investing in or
replacing equipment

28%

Reduce staff
Reduce services offered

25%
17%

METHODOLOGY: NORC obtained data on total spending and average price per unit for a selected set of drugs, from
calendar year 2015 to 2017 from two group purchasing organizations who represent over 1,800 community hospitals —
non-federal, short-term general and other specialty hospitals accessible to the general public.
Data from the two GPOs were combined based on the drugs’ generic name and all National Drug Codes associated with a
drug were given equal weight in the calculation of the average per-unit drug price. Spending numbers reflect only hospital
drug purchases that were made through the GPO.

