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What's Really Driving Employer Health Plan Costs?

High-cost claims : o
I = Specialty Medicines,
( ) /) ”” M are different especially injectables,
S eSS L are the fastest-growing

of a population driver of high-cost claimants
drives 559/,

High-cost claimants

of emp|0yers are made up of _ |
cancers, complex High-Cost Claimant

spen d newborns, COVID/ Predictive Analytics @

sepsis, specialty can sometimes identify

drugs and implants A these individuals and target
early interventions

Health care i
inflation is driven c»

by price increases,
not utilization, think Chronic conditions are the direct cause of less than a
new medical and Rx quarter of medical and pharmacy claims over $50,000

technologies. (high-cost claims)
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StopLossMarket | CLAIM CONDITIONS

Stop-loss claim reimbursements

221 | 4Year T 2021Single Year |  2018-2021 Total

Amnsara

Malignant Neoplasm $294.9M s1038 | §

-- Leukemia, Lymphoma, Multiple Myeloma $117.0M $4431M .BFD% 20

3 3 Cardiovascular $102.3M 5380.4M ﬂ““s

4 4  Orthopedics/Musculoskeletal 589.6M $297.5M

5 5  Newborn/Infant Care 582.3M $287.0M

6 6  Respiratory $65.0M $234.1M condit:
Urinary/Renal §57.5M $222.6M

9 8  Neurological 561.2M $210.7M

10 9  Gastrointestinal/Abdominal 559.3M 5200.5M

7 10 | Sepsis 564.2M 5182.4M

13 11 Congenital Anomaly (structural) S41.9M S172.0M

12 12 Physician Treatment S471M $1431M
Transplant 526TM 5127.8M
14 14 Cerebrovascular 520.8M S98TM

16 15 Hemophilia’Bleeding 5284M 596.3M
n Immune System $21.2M SE7.5M
Mental and Behavioral Health 528.5M SETIM
Malmutrition 5231M S79.8M
CovID-19 S61.5M 575.4M
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Est. Est. Est.
Savings i Savings Savings
= $300K = = $240K =$1M+

. Billing and
Right . 4 ) ) Fraud, Waste
Diagnosis Treatgment Care Setting A{ézg:':gy Claim Processing  ,,,4 Abuse

Patient admitted manthly Patient receiving Patient treated High paid charges for Seven patients with Unusual pattern
for blood transfusions high-risk, high-cost with high-cost Electrocardiogram; incorrectly of QOM IONM claims
and off-label drug use.  narcotic without diagnosis Saoliris, site of billing error, so approved private identified fraud — up

Referred to Mayo of cancer switched to care moved to engaged medical duty nursing due to to $5M+ in restitution
for diagnosis and appropriate medication home infusion administrator auto-adjudication in one carrier's book
treatment system error

The factors, and therefor solutions, for complex claims are numerous and varied
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Plan Paid Amount Plan Paid Amount
(Per Enrollee Per Month) (Annual)

55,000,000

$100.00
. $90.89 $4,500,000
$80.00 4 000,000
$70.00 3,500,000
560.00 $3,000,000
550.00 — %2 500000
o \ 538.22 P .
52,000,000
530.00
T >8% $1,500,000
510.00 ' 51,000,000
50.00 $500,000
Pre-U3 Aug-Oct Mov-Jan Feb-Apr May-Jul Aug-Oct Mov-Jan Feb-Apr May-Jul
Rx Care 2019 2020 2020 2020 2020 2021 2021 2021 0

Year -1 Year 1 Year 2
Pre- WWith
US-Rx Care US-Rx Care

» $2.8 MM Annual Cost Reduction
» S4.6 MM Two-Year Cumulative Savings



Conniis Quarterly $ TS
DULERIDIII LI 89,200,000 T
o [0l Non-Specialty § 18% o
B SR TN OPIPIR U PIPMORPIT IO i B5%
DL 5,000,000 B Specialty ¥ Dl L L L T L L L T
o B Member Paid & 46% oo
LLDLLIIEELLLLEn e §800,000 1 | S
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Key Questions to Ask / Think About Your Health Benefit Administrators / Suppliers
Are You Optimally Aligned?

At The Highest Level

Are you trusting that your vendors are always looking out for the best interest of your organization and plan participants?
Are there misaligned incentives with your vendors that can drive up costs?

At A More Granular Level

You may not be optimally aligned with your vendors if the answer is “Yes” to any of the following.

Are conflicts of interest Are benefit design & Are exclusive vendor Are you not allowed to
negatively impacting clinical formulary structure contracts restricting carve out clinical review,
decisions and utilization influenced by access to lowest net cost rebate, dispensing
management? rebates or vendor options for care? functions from your
credits? vendors?

Are prohibitions against
making changes to Are your vendors given Are your vendors given Are you being penalized for
formulary, guidelines, unlimited discretion to unlimited discretion to not carving in services?
covered/not-covered authorize any drug or authorize any drug or
status driving your up service no matter the service no matter the
cost? cost? cost?




Strategies For Superior Pharmacy
Benefit Cost Management

CONTRACTING STRATEGIES

* Deconflict PBM and Medical carrier
relationships (fiduciary compliant)

* Reduced / fixed markups for provider
buy/bill drugs

» Outcomes-based dru? ﬁ:ricinq

- Specialty generics filled in retail,
not at specialty pharmacy

- Payment amortization
(pay-over-time)

- Hospital at home/telehealth

- Narrow networks

- More timely and transparent
reporting

- Bill review/negotiation

Plan Design Strategies

-

A

All drug management under the pharmacy benefit
Dose rounding protocols (for injectables)

More rigorous utilization management for
high-cost drugs
» PAfpre-certification functions
« Preferred drug lists/formularies
Quantity limits
Step therapy
Specialty carve out
Exclusions/coverage limitations

Aligned financial incentives with plan participants

Leverage secondary coverage when available
(e.g., spouse employer, Medicaid or Medicare)

CLINICAL RIGOR

Separation of dispensing/rebates from
clinical functions

Independent, expert clinical management

Cost-effective step therapy, when
appropriate

Elimination of waste
Same level of clinical rigor applied to

COST-EFFECTIVE SOURCING |8

= Manufacturer co-pay and zero-cost patient
assistance programs

* Unrestricted, competitive dispensing
options and sources

- Site-of-care optimization for provider-
administered drugs

to specialty drugs on medical side
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