
We agree with Dr Anderson-Cook and Ms Noda that this meth-
odology likely yielded more conservative estimates than those
produced with a Laspeyres price index, which tends to over-
estimate inflation.

We also appreciate the issue raised by Anderson-Cook and
Noda about lack of best-price discounts in the estimation of
Medicaid discounts and their attempt to quantify this addi-
tional discount. SSR Health estimates of Medicaid discounts
account for the statutory 23% discount off the average manu-
facturer price and the inflation rebate.2 However, due to the
unavailability of transaction data, SSR Health is not able to es-
timate discounts associated with the Medicaid best-price pro-
vision or supplemental rebates negotiated by Medicaid man-
aged care organizations. We agree that the method used by SSR
Health underestimates Medicaid discounts and overesti-
mates discounts in other payers.

We agree with Dr Rome and colleagues that the net price
calculated in our analyses is not the effective net price faced
by the payer. Because of the indirect method of estimation, SSR
Health estimates of net prices represent the difference be-
tween list price and net revenue for a pharmaceutical manu-
facturer. In other words, net prices represent the pharmaceu-
tical manufacturer but not the payer or patient perspective, as
we stated in the Discussion.1 We agree it is not possible to de-
termine what proportion of total manufacturer concessions are
accounted by payer rebates, and, as Rome and colleagues point
out, there can be additional fees that affect the calculation of
the effective rebate rate faced by payers. We agree with Rome
and colleagues that the lack of data on net prices paid by pay-
ers for drugs is a major problem for research and policy dis-
cussion on drug spending.

Indirect estimations of discounts have limitations, but they
are the only ones available for understanding pricing and dis-
count dynamics across the pharmaceutical market. Even if they
do not represent the effective rebates faced by payers or dis-
counts to patients, our estimates of net prices are an impor-
tant contribution to the policy debate, which often focuses on
the disconnect between list and net prices and the lack of any
data on manufacturer discounts.3
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CORRECTION

Figure Error: In the Original Investigation titled “Effect of a Chikungunya Virus–Like
Particle Vaccine on Safety and Tolerability Outcomes: A Randomized Clinical Trial,”1

published in the April 14, 2020, issue of JAMA, a decimal was missing in the low-
est number on the y-axis of Figure 3. The number “75” should have been “7.5.” This
article was corrected online.

1. Chen GL, Coates EE, Plummer SH, et al; VRC 704 Study Team. Effect of a
chikungunya virus–like particle vaccine on safety and tolerability outcomes:
a randomized clinical trial. JAMA. 2020;323(14):1369-1377. doi:10.1001/jama.
2020.2477
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