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Why Affordable Access to Insulin is 
Critical for Both Patients and Employers
By: Sean Moss

By Ijeab on Freepik

“How can I afford to stay alive?” My thoughts raced as I sat with 
the weight of the information that my endocrinologist had just 
given me. I was diagnosed with type 1 diabetes in the winter of 
2022, and I suddenly realized I had been thrust into a world that 
was much more complicated than before. Not only did I need to 
manage my blood sugar to avoid lethal consequences, but I also 
realized how much it would cost for me to survive. While I knew 
that insulin prices were high, I didn’t fully grasp the extent of 
the problem until I became completely dependent on this life-
saving medication. I realized that millions of people across the 
country face the same challenges as me and struggle to afford the 
insulin they need to survive.

The cost of insulin has skyrocketed in recent years for a multitude 
of reasons, and these prices make it difficult for many people 
with diabetes to afford the medication they need to survive. 

Additionally, when patients cannot pay for insulin, they end 
up in hospitals where their care becomes even more expensive. 
Employers are stuck with increased expenses when advanced care 
is required.

With prices averaging $340 a vial (people with diabetes use 2-4 
vials per month) and US prices being about eight times higher 
than in all non-OECD countries combined,1 this is a problem 
that affects millions of people across the country, and we must 
address it to save lives.2 While this issue is incredibly complex, 
and the nature of this article cannot explore the entirety of the 
issue, let’s explore why this issue is happening, what are the 
effects of high insulin prices on individuals and businesses, and 
solutions that we can use to tackle this problem.
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Causes
One of the most significant factors in high insulin prices is the 
nature of the insulin market in the United States, particularly 
in the lack of competition and monopoly-like behavior of 
insulin manufacturers. For example, according to a report by 
the US House of Representatives Oversight Committee, insulin 
manufacturers increased prices on their insulin drugs to the 
detriment of diabetes patients between 2001 and 2019. 3 With 
only three companies having control of over 90% of the insulin 
market globally and 100% of the US market, the report found 
that manufacturers had “intentionally and strategically raised 
their prices in lockstep.” 4

A separate US Senate committee also found that competitors 
frequently engage in “shadow pricing,” where manufacturers 
pursued a pricing strategy of closely following their competitors’ 
price increases from 2014 on rather than undercutting them.5 
Figure 1 demonstrates how quickly average US insulin prices 
have risen (by a factor of eight times) over the last 20 years. 
Additionally, Figure 1 demonstrates how competitors raise their 
prices at similar times and similar rates for their various kinds 
of insulin.6

Insulin prices also remain high because competitors cannot enter 
the market due to legal restrictions in the US patent system and 
a regulatory exclusivity period. Due to insulin patents, patients 
may not have access to cheaper insulin products as manufacturers 
discontinue or prescribe them less when new versions are released. 
This forces patients to buy newer and more expensive insulin 
from name brands. 9 This process is called “evergreening, “10 
and the WHO claims that most patented insulin products are 
not innovations or improvements. 11 The period of exclusivity 
also prevents direct competitors from making generic versions. 
12 These legal restrictions on the insulin market prevent 

7, 8

other competitors from making generic kinds of insulin, thus 
increasing prices.

Arguably, the most significant factor in insulin price increases 
is pharmacy benefit managers (PBMs) use. PBMs play a large 
role in insulin price increases by negotiating drug prices between 
insurers and drugmakers who take a cut from the agreement, 
thereby lowering the price for insurers.13 They are also owned 
or allied with all major US insurers.14 PBMs are incentivized to 
negotiate higher prices for insulin as they stand to gain higher 
profits.15 Manufacturers entice PBMs to place their products 
in higher tiers of formularies (increasing the attractiveness of 
the drug to insurers) by offering rebates, which is the increased 
cut that the PBM would take. 16 This is evident in the increase 
in costs from production to retailing, with insulin production 
priced at $2-$6 per vial and retailing at over $340 on average.17 

Drugmakers and PBMs have strong incentives to raise prices 
because even if the final prices barely change or fall, the increased 
rebate results in higher profits for PBMs, more drugs sold from 
manufacturers to insurers, and higher costs for the patient 
overall.18

The impacts of the lack of competition in the insulin market 
and the intermediaries that increase prices at each step in the 
production process are clear. Cefalu et al. (2018) found that 
the average US wholesale-acquisition price for insulin increased 

by 15-17% annually 
from 2012 to 2016. 
Individual costs can rise 
to over $1000 per month 
for uninsured patients.19 
Yale researchers also 
conducted a study on 
Americans who use 
insulin, their insurance 
coverage, and their 
financial burden. 
They found that 14% 
of insulin users in 
the US (1.16 million 
people) spend at least 
40% of their post-
subsistence income on 
insulin, categorizing 
it as “catastrophic” 

spending.20 Also, high insulin costs impact low-income people 
more, reducing their standard of living by taking away money 
needed for necessities like food and rent.21

The consequences of high insulin prices also expand outside 
of financial impacts and can even be lethal. Due to soaring 
prices, many patients may ration their insulin, leading to 
devastating health consequences. High blood sugar can be 
deadly, as diabetes is the seventh leading cause of death in 
the US.22 Insulin rationing is also a primary cause of lower 
limb amputation, heart disease, kidney failure, and adult 
blindness in the US. 23 Diabetes also increases the risk of 
mortality from various conditions, including infections, 
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cardiovascular disease, stroke, chronic kidney disease, chronic 
liver disease, COVID-19, and cancer.24 Additionally, diabetes 
has the second-largest negative impact on health-adjusted life 
expectancy worldwide.25 The costs of treating high blood sugar 
and its consequences also far outweigh insulin prices.26

High insulin prices also have a massive impact on employers as 
they pay for insurance claims for their employees. One study 
found that even with health insurance, employer spending on 
insulin doubled in four years,27 even after rebates.28 As insulin 
and insurance costs continue to rise, employers may be more 
hesitant to provide insulin to their employees, which would be 
disastrous to millions.29 Diabetic employees will also not be 
able to function at their best if they are stressed about choosing 
to either pay for rent, food, or essential medical care.30

To solve a large-scale problem like insulin prices, we need precise 
and accurate legislation to tackle this problem. For example, we 
can contact our elected officials and urge them to take action to 
address high insulin prices. We can ask them to support policies 
that will make insulin more affordable and accessible, such as 
promoting supply chain transparency, competition, patent 
reform, and biosimilar drugs to insulin.31 We can also promote 
policies such as improving health plan design and patient cost 
sharing, allowing government drug price negotiation, passing 
emergency access laws, and limiting copays for insulin.32

Some of these measures have already been passed due to advocacy 
and regulatory pressure. In the past month, all 3 US insulin 
manufacturers have cut their insulin prices by over 70%, but 
they remain disproportionately high compared to the rest of 
the world. 33 Many states and the federal government are also 
acting. A new federal law limits Medicare insulin costs to $35 
per month, and 22 states plus the District of Columbia have also 
established caps on private plans.34

Conclusion

High insulin prices in the United States make it difficult for 
millions of people with diabetes to afford the medication 
they need to survive. Additionally, hospitals and businesses 
are slapped with high and unnecessary expenses when insulin 
isinaccessible to patients.

One of the most significant factors in high insulin prices is the 
monopolistic behavior of insulin manufacturers, with only three 
companies having control of over 90% of the global insulin 
market and 100% of the US market. Another factor is the use 
of pharmacy benefit managers (PBMs) who negotiate drug 
prices between insurers and drugmakers, taking a cut from the 
agreement and lowering the cost for insurers. The impacts of the 
lack of competition in the insulin market and the intermediaries 
who increase prices at each step in the production process can 
be lethal, with patients rationing their insulin and leading 
to devastating health consequences. Although this problem 
is massive, we can create solutions, including improving 
transparency and competition, addressing regulatory issues, 
and expanding public health insurance coverage. Now that you 
know the gravity of this problem, act against it by urging change 
through policymakers, telling your story, and advocating for 
others. Together, we can create effective policies to create change 
to help millions of Americans. inaccessible to patients.

One of the most significant factors in high insulin prices is the 
monopolistic behavior of insulin manufacturers, with only three 
companies having control of over 90% of the global insulin 
market and 100% of the US market. Another factor is the use 
of pharmacy benefit managers (PBMs) who negotiate drug 
prices between insurers and drugmakers, taking a cut from the 
agreement and lowering the cost for insurers. The impacts of the 
lack of competition in the insulin market and the intermediaries 
who increase prices at each step in the production process can 
be lethal, with patients rationing their insulin and leading 
to devastating health consequences. Although this problem 
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transparency and competition, addressing regulatory issues, 
and expanding public health insurance coverage. Now that you 
know the gravity of this problem, act against it by urging change 
through policymakers, telling your story, and advocating for 
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The state of California also has funded plans for state-produced 
insulin to be sold at 90% less than market prices and capped 
insulin sold in the state at $30 per vial. 35
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