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Employer	   City	   Phone	   Employees	   Contact	   Self-‐
Funded	  

Health	  
Insurer	  -‐	  
ASO	  

Broker	  or	  
Advisor	  

AAR	  Corp.	   Wood	  Dale	   630-‐227	  
-‐2000	  

5,733	   Mike	  
Sharpe	  

Yes	   BCBSIL	   Mercer	  

Arthur	  J	  
Gallagher	  

Itasca	   630-‐773	  
-‐3800	  

9,443	   Janet	  
Hoggay	  

Yes	   BCBSIL	   Gallagher	  
Benefit	  

Caterpillar	  
Inc.	  

Peoria	   309-‐675	  
-‐1000	  

6,244	   Kimberly	  
Hauer	  

Yes	   HMO	  
Illinois	  

NR	  

Kraft	  
Foods	  

Northfield	   847-‐646	  
-‐2000	  

33,382	   John	  
Markham	  

Yes	   Aetna	   E.G.	  
Bowman	  

Source:	  Access	  Market	  Intelligence	  



“Employer-‐sponsored	  health	  
coverage	  is	  the	  most	  common	  
type	  of	  health	  insurance.	  About	  
149	  million	  nonelderly	  Americans	  

receive	  their	  health	  benefits	  
through	  an	  employer.”	  –	  AHIP	  

(America’s	  Health	  Insurance	  Plans)	  

“The	  days	  of	  Americans	  getting	  
health	  insurance	  through	  their	  

employers	  may	  be	  numbered.”	  -‐-‐
NY	  Times	  article	  

Employers	  need	  to	  chart	  a	  path	  
forward,	  recognizing	  that	  they	  
will	  get	  little	  help	  from	  
Washington.	  This	  requires	  two	  
steps:	  plan	  within	  current	  
structure	  AND	  plan	  for	  new	  

Political	  dynamic	  means	  
there	  is	  no	  pathway	  for	  
real	  improvement	  of	  
changes	  during	  the	  
remainder	  of	  the	  Obama	  
administration	  
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Fully	  Funded1	  

(Fully	  Insured)	  
500-‐750	  lives	  (average) 

Self-‐Funded2	  

(Self-‐Insured)	  
>750	  lives	  (average) 

Definition Set	  of	  services	  are	  bought	  for	  a	  
predetermined	  cost	   

Set	  of	  services	  are	  covered	  as	  they	  are	  billed,	  
up	  to	  a	  certain	  point	  or	  limit 

Assumption	  of	  
Risk 

Risk	  is	  transferred	  to	  insurance	  carrier	  	  
(removal	  of	  risk) 

Risk	  is	  assumed	  by	  employer 

How	  Risk	  Is	  
Determined 

Anticipated	  claim	  cost	  for	  the	  time	  period	  	  
+	  	  

Risk	  corridor	  (10%-‐15%	  of	  the	  anticipated	  
claim	  point	  up	  to	  the	  attachment	  point	  ) 

Determined	  limit 

Regulation State Federal 

Payer Government	  funding	  programs	   Employer	  pays	  the	  total	  cost 
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Health	  
	  &	  

Wellness	  
(Prevention	  	  
curtails	  costs)	  

No	  Risk	  EEs	  

Disease	  
Management	  

(After	  the	  fact	  	  
Management)	  

EEs	  suffered	  
CVD	  Event	  	  

Economic	  Benefit	  of	  Healthy	  Employees…	  

Find	  Patients	  @	  Risk	  to	  
Prevent	  the	  Preventable	  (e.g.	  heart	  attack)	  	  

Risk	  
Reduction	  

Prevent	  the	  Preventable	  
Change	  Incidence	  Rates	  

Copyright	  2014	  by	  IIH,	  AMI.	  All	  rights	  reserved	  

Continuum	  of	  Service	  
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How does your organization define specialty pharmaceuticals?  

Perspective from PBM and Specialty Pharmacy executives 

No	  single	  definition	  for	  specialty	  pharmacy	  



EXAMPLE:	  Specialty	  pharmacies	  come	  in	  all	  shapes	  and	  sizes	  

Wholesalers	   PBMs	   Retail	   Insurer	   Independent	  
Wholesalers	  

Independent	  
SPs	  -‐	  National	  

ABC-‐	  US	  
Bioservices	  

ESI	  –	  Accredo/
CuraScript	  

Costco	  Health	  
Solutions	  

Aetna	  SP	   BDI	  Pharma	   Avella	  Specialty	  

Cardinal	  SPS	   Catamaran	  –	  
Briova	  SP	  

CVS	  Caremark	  
SP	  

CIGNA	  Tel-‐Drug	   BioRx	   Biomed	  

CCI	  Specialty	   Centene	  –	  
Acaria	  

Hy-‐Vee	   Humana	  
RightSourceRx	  

FFF	  Enterprises	   Coram	  Rx	  

Dohmen	  -‐	  
Centric	  

Envision	  -‐	  
Orchard	  

Kerr	  Drug	  SP	   Kaiser	  SP	   Florida	  Infusion	   Diplomat	  

HS	  Smith	  -‐	  SMP	   LDI	  SP	   Kroger	  -‐	  Axium	   United	  -‐	  
OptumRx	  

HDS	   Magellan/ICORE	  

McKesson	  SP	   Maxor	  SP	   Long’s	  SP	   WellCare	  SP	   MMS/
Bellwether	  

MedPro	  Rx	  

Value	  Drug	  SP	   Prime	  Specialty	   Target	  SP	   WellPoint	  -‐	  
PrecisionRx	  

MSD	   Quality	  
Specialty	  

Walgreens	  SP	   USD	   Salveo	  Specialty	  

Walmart	  SP	  

Source:	  Access	  Market	  Intelligence	  



EXAMPLE:	  Specialty	  pharmacies	  also	  may	  have	  diverse	  focus	  

Fertility	   Hemophilia	   Oncology	   IVIG	   HIV/AIDS	   Others	  

Alexander’s	  Twin	   Accurate	  Rx	  
Pharmacy	  

Biologics	   AdvancedCare	  
Home	  

AHF	  Pharmacy	   Cystic	  Fibrosis	  
Services	  

Apthorp	  
Pharmacy	  

ARJ	  Infusion	   CCI	  Pharmacy	   AxelaCare	   Barney’s	  
Pharmacy	  

Foundation	  Care	  

A	  Women’s	  
Place	  

BioPlus	  
Specialty	  

Oncology	  Plus	   BioFusion/
ModernHEALTH	  

City	  View	  
Pharmacy	  

Besscription	   Care	  for	  Life	  
Pharmacy	  

Oncology	  Rx	  
Care	  (McKesson)	  

Infuscience	   Empire	  
Specialty	  

DaVita	  Rx	  

Freedom	  
Fertility	  (ESI)	  

Factor	  Support	  
Network	  

Onco360	   KabaFusion	   Medical	  Center	  
Pharmacy	  

Baxter	  Renal	  
Pharmacy	  

HealthSource	  
SP	  

HPC	   OncoMed	   NBN	  Infusions	   SunWest	  
Pharmacy	  

Norwin	  
Specialty	  

Kholl’s	  
Pharmacy	  

Matrix	  Health	   OncoSourceRx	   NuCara	   Zive	  Pharmacy	  

Metro	  Drugs	   Paragon	  
Healthcare	  

Park	  Pharmacy	   Redline	  
Pharmacy	  

Rx	  21	  

Walgreens	  
Fertility	  Services	  

STC/Centene	   THN	  Specialty	  

Source:	  Access	  Market	  Intelligence	  
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Up-Stream 
Push 

Uses	  MHC	  

Self	  Funded	  

Down-‐Stream	  
Benefit	  

Small	  	  
Employer	  

Medium	  	  
Employer	  

Large	  	  
Employer	  

1 to 500 500 – 9,999 10,000 + 
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Population	  (percentiles)	  

6%	  of	  population	  consume	  	  
55.1%	  of	  health	  care	  

60%	  of	  population	  consume	  	  
6.7%	  of	  health	  care	  

From	  here...	  

…to	  here	  





60%	  	  	  	  	  	  	  	  	  	  	  	  	  Medical	  Benefit	   Pharmacy	  Benefit	  	  	  	  	  	  	  	  	  40%	  

35%	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Physicians	   Specialty	  Vendor	  	  	  	  	  	  	  	  	  	  35%	  

15%	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Hospital	   Retail	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  5%	  

10%	  	  	  	  	  	  	  	  	  Home	  Healthcare	  

<	  1%	  Skilled	  Nursing	  Facility	  

Total	  Specialty	  Drug	  Cost	  Distribution	  Analysis	  
$96-‐$108	  Million	  in	  Drug	  Spend	  Estimate	  per	  1,000,000	  Lives	  

$10-‐$12	  in	  PMPM	  

Source:	  WellPoint/Precision	  Rx,	  10/08.	  



Copyright (c) 2011 MBGH, IIH 



Source:	  PWC.	  















Both Plan Design and Benefit Management are primary tools  
used to manage drug trend and drug utilization 

Courtesy	  of	  Medco	  Health	  


