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Potential Cost Savings From Pill Splitting
of Newer Psychotropic Medications
CCaarrll  II..  CCoohheenn,,  MM..DD..
SSaarraa  II..  CCoohheenn

Many of the newer psychotropic
medications have a pricing struc-
ture in which there are only small
cost differences between pills of
different strengths, affording an

opportunity for cost saving by
splitting pills. Twelve newer psy-
chotropic medications were exam-
ined. Although savings varied for
each drug, aggregate data indicat-
ed that splitting pills can produce
an annual savings of up to $1.45
billion, which represents about 10
percent of the retail sales of these
drugs. Such savings can benefit in-
dividuals, state Medicaid pro-
grams, community mental health
centers, and managed care com-
panies. The authors propose sev-
eral strategies for encouraging the
use of pill splitting. (Psychiatric
Services 51:527–529, 2000)

Psychotropic medications are one of
the fastest-growing and most com-

monly prescribed classes of medication
in the United States (1). They repre-
sent about 9 percent of the prescription
drug market (2). Three of the top ten
brand-name prescription drugs are an-
tidepressant medications (3). Between
1985 and 1994, the number of visits to
all physicians during which a psy-
chotropic medication was prescribed
increased from 32.7 million to 45.6 mil-
lion, and the proportion of such visits,
as a proportion of all visits, increased
significantly, from 5.1 percent to 6.5
percent (1). Much of this increase was
accounted for by a twofold increase in
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visits for antidepressant medications,
although among psychiatrists a 46
percent increase was also noted in vis-
its for antipsychotic medications.

The introduction of new antipsy-
chotic and antidepressant drugs has
spurred the increase in psychotropic
prescriptions. Although these drugs
have advantages over older drugs in
respect to side effects and efficacy
(4), their high cost may pose a major
limitation to their availability (5).
Many state Medicaid programs, com-
munity mental health centers, and
managed care companies have limit-
ed the use of newer drugs in an at-
tempt to control costs (5). The Na-
tional Advisory Mental Health Coun-
cil (6) estimated that about 40 per-
cent of persons with severe mental ill-

ness do not receive treatment. One
reason for this failure to treat is
thought to be the high cost of med-
ications (5).

A recent survey of the pricing
structure of newer antidepressant
and antipsychotic medications in
North America and Europe indicated
that the acquisition costs for pharma-
cists were 1.7 to 2.9 times higher in
the United States than in the other
countries studied (5). These findings
suggest that a variety of structural fac-
tors, including the absence of a na-
tional health program, allow for
greater profits and concomitantly
higher prices for drugs in the United
States. Although political and con-
sumer pressures may eventually alter
these disparities, prescribers and pa-

tients must address the exigencies of
the current situation. 

Some physicians and patients have
long known that considerable cost
savings can be realized by splitting
higher doses of pills. For example, the
Drug Topics Red Book lists the cost of
a hundred Zoloft 100 mg tablets as
$228, while the cost of a hundred 50
mg tablets is $221 (3). Thus when the
higher-strength tablet is prescribed
and split by the patient, the cost of
the 50 mg tablet is cut by half. This
pricing pattern is similar for nearly all
the newer psychotropic medications
and reflects the relative indepen-
dence of the quantity of the drug
from its pricing structure (7).

Moreover, psychotropic medica-
tions generally lend themselves to pill

TTaabbllee  11  

Potential savings by splitting higher-strength pills of 12 psychotropic medications1

Retail price (third Estimated current
Wholesale price Cash retail price party and Medicaid) annual costs from all Estimated an-

sources (in thousands)2 nual savings if 
Drug and N pills sold If higher- If higher- If higher- higher-strength 
strength per year (in strength strength strength Without With pills are split
(in mg) thousands) Per pill is split Per pill is split Per pill is split splitting splitting (in thousands) 

Zoloft
25 23,261 $1.71 $0.90 $2.52 $1.30 $1.93 $0.99 $  46,283 $  23,928 $  22,356
50 393,883 1.79 0.90 2.60 1.34 1.99 1.03 810,361 417,107 393,254

Paxil
10 100,384 1.76 0.91 2.42 1.27 1.85 0.97 193,910 101,111 92,799
20 446,806 1.81 1.00 2.53 1.37 1.94 1.05 900,083 488,293 411,790

Buspar
5 108,999 0.55 0.48 0.75 0.66 0.58 0.50 65,188 56,952 8,236

Ambien
5 110,974 1.32 0.81 1.79 1.09 1.37 0.84 161,350 98,749 62,601

Risperdal
1 152,723 1.88 1.55 2.60 2.17 1.99 1.66 312,759 260,053 52,706
2 54,071 3.10 2.45 4.33 3.37 3.31 2.58 184,143 143,633 40,510

Serzone
50 5,912 0.89 0.43 1.19 0.59 0.91 0.45 5,587 2,787 2,800

100 96,071 0.86 0.43 1.19 0.59 0.91 0.45 90,577 40,158 50,419
Effexor

25 15,823 0.85 0.45 1.25 0.66 0.95 0.50 15,784 8,341 7,443
37.5 53,119 0.89 0.48 1.28 0.70 0.98 0.54 54,519 29,753 247,661
50 12,809 0.91 0.51 1.32 0.74 1.01 0.57 13,504 7,598 5,906

Zyprexa
2.5 20,514 3.84 2.25 5.37 3.17 4.10 2.43 85,483 50,475 35,008
5 62,302 4.51 3.41 6.34 4.82 4.85 3.69 306,590 232,803 73,787

Luvox
25 4,037 1.78 0.91 2.48 1.30 1.90 0.99 7,965 4,166 3,799
50 33,436 1.82 0.95 2.60 1.34 1.99 1.03 69,015 35,633 33,382

Aricept
5 47,537 3.30 1.65 4.84 2.42 3.70 1.85 192,142 96,074 96,068

Remeron
15 36,868 1.84 0.96 2.52 1.29 1.93 0.99 74,147 38,141 36,005

Seroquel
100 23,476 1.89 1.88 2.57 2.57 1.96 1.97 47,398 47,379 19

1 The total annual savings for all medications in the table is $1,453,653,748.
2 Based on number of pills sold multiplied by price of all pills for each category (wholesale, cash retail, and third party and Medicaid retail) 
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splitting. Unlike some other classes of
medication, their clinical actions de-
pend primarily on long-term alter-
ations in neurotransmitter production
and receptor sensitivity (8,9). Small
variations in doses usually are not criti-
cal to effectiveness.

Methods
To assess the feasibility and potential
cost savings from pill splitting, we
identified all new psychotropic med-
ications that were among the top 200
brand-name prescription drugs, ac-
cording to the 1998 Drug Topics Red
Book, that had strengths that could be
halved and that were in noncapsule
form (3). We identified a total of ten
drugs, which are listed in Table 1
along with two new psychotropic
drugs that were introduced in 1997,
Remeron and Seroquel. 

Thus a total of 12 drugs that had
been on the market for all of 1998
were examined. Manufacturers’ data
indicated that 54 percent of all pills
sold were at strengths that allowed for
pill splitting. We did not include the
new sustained-release form of Well-
butrin, although the exposed area of
the pill after it is split is so small that
blood levels of the drug would proba-
bly not be appreciably altered. 

The calculation of drug costs must
include a variety of factors such as
discounting of official wholesale (Red
Book) costs and use of third-party re-
imbursements for which precise data
are not always accessible. However, it
is possible to make a reasonable esti-
mate of prescription costs that illus-
trates the advantages of pill splitting.
Sites of prescription dispensing were
divided into two categories. In the
first category are nonfederal hospi-
tals, federal facilities, health mainte-
nance organizations (HMOs), and
clinics. In the second category are
chain stores, independent pharma-
cies, food stores, and long-term-care
facilities. 

The proportion of all prescriptions
dispensed at sites in the first category
ranged from 6 to 18 percent for the
12 psychotropic medications. Be-
tween 82 and 94 percent were dis-
pensed at sites in the second category
(10). For the cost of medications dis-
pensed at sites in the first category,
we used the wholesaler’s actual in-

voice costs for each strength of med-
ication (10). For medications dis-
pensed at sites in the second category,
we calculated costs for prescriptions
covered by third-party payments and
Medicaid based on 90 percent of the
Red Book charges listed for each
strength of medication. For prescrip-
tions without third-party payment, we
estimated costs for each strength to
be 117.7 percent of their Red Book
cost. These parameters were based
on our survey of nine large pharma-
cies in New York City. The percent-
age of prescriptions without third-
party payment ranged from 10 to 34
percent for the 12 medications.

Results
As can be seen in the table, if all eligi-
ble prescriptions were used in split
dosages, consumers could save about
$1.45 billion annually. If a half or a
fourth of eligible prescriptions used
split dosages, savings of $725 million
and $363 million, respectively, could
be achieved. If pill splitting was re-
stricted to only the two most widely
prescribed psychotropic drugs in
tablet form, Zoloft and Paxil, pill split-
ting could still realize a savings of as
much as $920 million dollars. 

Discussion and conclusions
Given total retail and wholesale sales
of approximately $12 billion for all
strengths of the drugs studied, pill
splitting could reduce consumer costs
by more than 10 percent. Such sav-
ings would be a bonanza not only to
consumers but also to state Medicaid
programs, community health centers,
and managed care companies that
have been trying to contain costs.
Moreover, this approach would pre-
sumably allow for wider use of the
newer psychotropic medications.

Of course, some consumers with no
social support and with poor eyesight,
diminished cognition, disorganized
thinking, or impaired dexterity would
not be ideal candidates for splitting
pills. Patients who are reluctant to use
a knife might be pleased to discover
that an easy-to-use pill-splitter can be
purchased in a pharmacy for under
$4. Older patients commonly report
that half-pills are much easier to swal-
low.

Even when patients wish to split

their pills, several potential impedi-
ments exist. Many pills are not scored
in their higher strengths, and some
patients feel uncomfortable and im-
precise in dividing such pills, even
with a pill splitter. This fear is exacer-
bated by pharmacists who are often
unwilling to fill prescriptions that call
for half-dosages of unscored medica-
tion. Finally, patients should be cau-
tioned that because of the coating of
Zyprexa, split tablets must be used
within seven days.

Pill splitting offers an innovative,
practical method for greatly reducing
the cost of psychotropic medications.
To further the use of pill splitting, we
recommend that manufacturers be
compelled to score all strengths of
medications; that pharmacists be re-
quired to fill all prescriptions for split
doses, regardless of whether the pills
are scored; and that health care pro-
grams provide incentives to pharma-
cists to split medication for outpa-
tients and inpatients, perhaps allow-
ing them, say, a 10 percent surcharge
for pill splitting. ♦
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