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Is your plan taking full advantage of savings 
with generic and biosimilar drug options? 
Generic and biosimilar savings help offset 
growing brand drug expenses, make 
medications more accessible for patients 
and support the sustainability of prescription 
benefits. This Capsule article explores metrics 
to monitor the use of generics and biosimilars, 
examines marketplace changes impacting 
these metrics and reviews benefit options that 
support the use of these lower-cost options. 
How close are your generic and biosimilar 
metrics to optimal performance levels?  
 
Some may think that talking about generics is timeworn 
and outdated. That view is itself outdated. A focus on 
generic and biosimilar savings is more relevant than 
ever as plans struggle to manage the higher cost of 
drugs. Review the difference between average brand 
and generic costs in Exhibit A on page 2.
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Generic drugs and biosimilars are lower-
cost versions of brand-name medications 
that become available after the original 
drug’s patent and exclusive marketing 
rights end. These alternatives are just as 
safe and effective, and they help reduce 
costs for both patients and plans.

Traditional drugs, often called 
small molecule drugs, are 
made via chemical processes. 
Lipitor, ibuprofen and aspirin are 
traditional drug examples.

Generics are available when 
brand patents expire. 

Biologics are derived from 
living organisms and are large, 
complex molecules. Growth 
hormone, insulin and blood cell 
stimulating drugs like Epogen 
and Neupogen are biologic drug 
examples.

Biosimilars are available when 
brand patents expire.
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Generics
For years, benefit plans have focused on promoting 
generics to help save plan dollars and offer lower-cost 
alternatives for patients. Finding ways to save benefit dollars 
is key to ensuring the sustainability of health benefits. 

Following some recent market developments, generic 
dispensing rates (see definition below) have declined 
for many plans while the use of brand drug products has 
increased. These brand trends are contributing to lower 
overall generic claim percentages. Contributing factors 
include:

•	 Introduced in 2021, COVID-19 brand vaccine claims 
increased the use of brand drug claims that year and  
for the 2-3 years that followed.

•	 The increasing use of brand glucagon-like peptide-1 
agonists (GLP-1) drugs for diabetes and weight loss (e.g. 
Ozempic®, Mounjaro®, Wegovy®, Zepbound®). 

•	 The increasing use of specialty brand drugs to treat 
cancer, inflammatory conditions and rare diseases such 
as cystic fibrosis, multiple sclerosis, and more. 

The Generic Substitution Rate (GSR) metric measures the 
extent to which a plan is maximizing the use of generics 
when they are available. This metric is a powerful tool 
because it is not influenced by new brands or a high vaccine 
year. To get the most value from available generics, Brown 
& Brown has identified a GSR target of 99% or greater and 
we are working with plans to achieve it. 
 

 
 
Achieving a 99% or greater GSR involves plan design 
options that incentivize patients to choose generics. 

	 Drug formularies that exclude brands with generics  
	 available (multi-source brands) 

	 Copay designs that are higher for multi-source  
	 brands to inspire more generic use 

	 Step therapy rules encouraging use of generic  
	 options first before brands are authorized
 
Note: Metrics following the use of generics may vary by 
Pharmacy Benefit Manager (PBM) or consulting resource. 
Some will report generic dispensing only for non-specialty 
drugs or remove certain classes to boost results. Ask how 
the Generic Dispensing Rate metric is calculated in your 
reporting.  

•	 Are claims for vaccines included in the calculation?
•	 Are claims for specialty drugs included in the 

calculation?
•	 Are claims for formulary brands included in the 

calculation? 

Answers to these questions will help to better ensure a true 
apples-to-apples comparison.

1

2

3

EXHIBIT A

Average Cost for 30 Day Rx

Jan-Jun 
202520242023

Non-Specialty
$641 $593 $505 Brand
$18 $20 $20 Generic

Specialty

$6,048 $5,994 $5,725 Brand, Traditional

$919 $980 $935 Generic, Traditional

$5,939 $5,987 $6,117 
Brand, Reference 
Biologic

$2,104 $2,129 $3,578 Biosimilar, Biologic

* Gross Cost before rebates  
PharmaLogic® Data

Generic Dispensing Rate (GDR) = 
# of generic claims  

# of all claims
The GDR allows plans to follow 
use of generic drugs.

Generic Substitution Rate (GSR) =
# of generic claims

(# of generic claim +  
multi source brand claims)

The GSR measures the extent 
to which a plan is maximizing 
the use of generics when they 
are available.  

*multi-source brands are those with 
generic options available

Target 
≥99%
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Jan-June 
202520242023202220212020

86.3%85.4%85.0%83.9%82.9%86.3%Generic Dispensing Rate (GDR)

86.9%87.4%87.3%87.3%88.2%87.5%GRD Without Vaccines

99.0%98.8%98.3%98.0%97.9%97.8%Generic Substitution Rate (GSR)

50.2%24.7%2.8%2.8%2.3%1.7%Specialty Biosimilar Substitution Rate
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EXHIBIT B
Impact of Market Events on Generic and Biosimilar Metrics

Biosimilars
As with generics, when patents for brand biologic drugs 
expire, lower cost biosimilar options often become 
available. While biosimilars have been available since 
2015, discussions about them became more prominent as 
Humira® biosimilars entered the market in 2024. Stelara®, 
Prolia® Xolair® and Soliris® biosimilars will present additional 
biosimilar savings opportunities for prescription benefit 
plans beginning in 2025.

Brown & Brown’s PharmaLogic® analytics have defined 
a new metric called the Specialty Biosimilar Substitution 
Rate (see definition to the right). Similar to the Generic 
Substitution Rate, the Specialty Biosimilar Substitution Rate 
measures the extent to which a plan is maximizing the use 
of biosimilars when they are available. 

% of Total Claims by Type

 
PharmaLogic® Data

Specialty Biosimilar Substitution Rate of 100% 
signifies a complete move to biosimilars 

with no use of the original reference brand 
biologic. 

Specialty Biosimilar 
Substitution Rate =

# of specialty  
biosimilar claims 

 
(# of specialty biosimilar 
claims + # of specialty 

reference brand claims)
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EXHIBIT C
Specialty Biosimilar Substitution Rate for Humira® 

 Comparison of Results by PBM

Specialty Biosimilar Substitution 
Rates Vary By Drug  

Jan-June 2025

 
PharmaLogic® Data

All PharmaLogic® Data 
Reflects varying benefits and PBMs

As shown in Exhibit C, some PBM formularies are quickly progressing from offering 
both original brand biologics and biosimilars to preferring only the lower cost 
biosimilars, increasing Specialty Biosimilar Substitution Rates. Aggressive strategies 
result in rapid and meaningful uptake of biosimilars.

Consider plan design options that encourage use of biosimilar options, such as:  

	 Focused and aggressive formulary strategies to prefer biosimilars and exclude  
	 coverage of the reference/ originator brands are key to achieving the greatest  
	 biosimilar savings.

 
	 Ensure aggressive incentives are in place to encourage use of Humira®, 	  
	 Stelara®, Neupogen®, Remicade®, Neulasta®, Xolair®, Prolia® and Soliris®  
	 biosimilars.

 
	 Press PBM partners to demonstrate savings net of rebates to help ensure  
	 success with biosimilar strategies. 

	 Prepare for biosimilar opportunities around the corner. See the chart below.
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Anti-Inflammatory

1%Actemra

87%Humira

13%Remicade

0%Stelara

Hematopoietic Agents

14%Epogen/Procrit

89%Neulasta

100%Neupogen

Oncology

100%Rituxan
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Generic and biosimilar medications offer substantial savings 
to patients, employers, health plans and the U.S. healthcare 
system. Many generic and biosimilar options offer savings 
of 80% or greater before rebates are considered when 
compared to their brand counterparts. Savings from 
generics and biosimilars, even net of brand rebates lost, can 
be substantial.

Our team is ready to assist you as you face prescription 
benefit challenges and contemplate benefit changes and 
potential solutions. Together, we can review strategies with 
PBMs, including optimizing formulary incentives to support 
the use of generics and biosimilars.

Biosimilar Pipeline
2025 2026 20282027 2029

Stelara® 
(ustekinumab)

Soliris® 
(eculizumab)

Prolia®/Xgeva® 
(denosumab)

Simponi® 
(golimumab)

Tysabri® 
(natalizumab)

Orencia® 
(abatacept)

Perjeta® 
(pertuzumab)

Xolair® 
(omalizumab)

Opdivo® 
(nivolumab)

Entyvio® 
(vedolizumab)

Enbrel® 
(etanercept)

Cosentyx® 
(secukinumab)

Keytruda® 
(pembrolizumab)

Ocrevus® 
(ocrelizumab)

Dates reflect the estimated timing of biosimilar product launches. 
The drug pipeline is fluid; approvals and timelines may change.



Growth has no finish line. No matter where you are on your growth journey, we can 
help you find solutions to meet your ever-evolving insurance and risk management 
needs. If you are a highly complex multinational company, an individual or anything 

in between, our experienced teams can help every step of the way.
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