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Those on the webinar...

« IPhone « Remember, your phone is an
/\ open microphone
* Droids 4 Please place your phone on
MUTE - not HOLD during
* IPods the program
®
. Notes/ Tablets  Let us know if you can’t hear

the speakers

« Other noise making devices

or colleagues  Use the chat function to share

questions or comments



MBGH — The source for leading health — R

benefit professionals it e

ewith Benepes Prifesas

» Founded in 1980 as a 501(c) (3) not-for-profit coalition
» Over 130 large self-insured public and private organizations

» Members annually spend more than $4 billion on health care for over
4 million lives

» Represent the employer purchaser perspective — human resources and
health benefits professionals — offering:

* Education, networking and benchmarking
« Health benefits research, tools and demonstration pilots

« Community-based initiatives on health improvement, patient safety
and quality outcomes

 Buyers groups and health benefits service offerings

« Member of the National Business Coalition on Health (NBCH)
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2016 Upcoming Events
Register at www.mbgh.org

Midwest Business Group on Health
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July 14 — Webinar:
Understanding & Complying with
the Final EEOC Rules on Wellness

July 20 — The Changing National &
Chicago Health Care Markets:
Leading Strategies to Support
Employers

July 26 — Employer-Only Webinar:
Getting Consumer Reports
Materials & a Choosing Wisely
Website for Your Company

August 18 — Pain Management:
The New “Big Deal” for Employers

September 8 - NAWHC Annual
Forum: Measuring & Expanding
the Performance of Onsite Clinics

September 15 — Webinar: Using
New Payment Approaches to
Obtain Quality Health Care

September 21 — All Member
Meeting & Summer Event

October 5 — Employer Forum on
Managing Diabetes and Obesity


http://www.mbgh.org/

2016 Upcoming Events L MBGH

Register at www.mbgh.org

Save the Date!

37" Annual Conference

May 10 & 11, 2017


http://www.mbgh.org/
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The Source for Leading Health Benefits Professionals

Employers & Pharmacy Benefits
Management



Why is MBGH in this area? _wson

-It’s an increasing portion of total benefit spend e s
- A comprehensive approach is needed to be effective

Managing market dynamics and drug mix changes

Drug mix 2012 — 2020: specialty, traditional brands and generics
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Employer spend on specialty drugs is expected to double in the next 5 years

Sources: Prime Therapeutics 2012 Drug Trend Report, Express Scripts Employer Group 2012 BOB Stats as Reported by ESI to Towers Watson on
January 17, 2013, Express Scripts Drug Trend Quarterly Spotlight November 2012: | digita page.co 95262, Generic Drug Savings study
conducted for GPhA by IMS Institute for Healthcare Informatics, a division of IMS Health August 2 201 2




Trends impacting pharmacy benefits R

The Source for Leaaing Health Benef

Importance of Trends Impacting Pharmacy Benefit Management
(percentage rating highly important)

Management of specialty Rx: biologics and injectables 73%
Consumerism (getting employees to accept more responsibility for 66%
their own health decisions)
PBM transparency (from the employer perspective) 48%
Employee compliance and adherence with prescribed medications 48%
Growth of consumer-directed health plans (CDHPs) 44%
Use of data to target non-adherent populations 42%

Movement of drugs from the medical

benefit to the phamacy benefit

Value-based benefitinsurance design (lower cost of prescription 35%
drugs that treat high cost, chronic conditions)

Impact of the Affordable Care Act

35%

33%

i i 16%
Exclusionary drug lists =106 Employers
Shift from a defined benefit to defined contribution plan approach ERENS

Prescription copay cards

Source: The Benfield Group, A Gallagher Company



Use of Utilization Review Wiv s Comaliut

Figure 30. Use of Utilization Management Tools

Prior authorization 30°/;4%
Refill-too-soon/supply limits 82?/05%
Quantity limits . 03/?°/o
Step therapy gg:j:
Pill-splitting . 20%
Reference-based pricing 1‘!]20;:"

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Bl 2012 [ 2015

Source: PBMI (n=353) (n=302)




Trends in Employer Cost-Sharing e A e

Figure E2. Trends in Common Plan Design Configurations Among Plans with Two to Four Tiers

39, 3%

110/0 120/0 100/0
80/0 60/0
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Source: PBMI




Types and Use of Adherence Programs Vit s GrovponHed
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67%

Mail 71%

0
Pharmacist interaction e
Outbound live phone call
Outbound automated phone call

MD intervention

Mobile app

Text messaging/SMS 15%

I | | | | | | | |
0% 10% 20% 30% 40% 50% 60% 70% 80%

. 2014 . 2015
Source: PBMI (n=120) (n=105)

|
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PBM Exclusion Lists & Employer BGH

1 Midwest Business Group on Health

R e S p O n S e S | The Sowrce for Leading Health Benefits Professi
Number of 2016 Medication Employer’s Approach to the Coverage of Drugs on
Exclusions by PBM/Health Plan their PBM or Health Plan’s Exclusion List

CVS Caremark 124
Aetna 99

Express Scripts 80

OptumRx 79
We rely onour PBM  After evaluation, we opted After evaluation, we opted
Ciana 78 recommendations for  to acceptfollow our PBMs  to provide coverage for
coverage. excluded druglist some or all excludeddrugs
We opted toacceptfollow
the excluded druglist
without evaluation

Not shown: 4% Don't know

i n=96 Employers
Source: The Benfield Group, A Gallagher Company



Walking the talk: | S
Use of pharmacy cost management strategies Medvest Busines Group on il

The Source for Leading Health Benefits Professionals

Narrow pharmacy network T16% )

Reference-based pricing

Add more tiers

Raising cost-share

Value-based design

Single vendor for medical/pharmacy benefits
Mandatory generic drug use policy
Co-insurance to improve balance of cost share
Incentives to use mail order

Implement step care theraphy
n=106 Employers

Pre-authorization required for certain...

0% 20% 40% 60% 80% 100%
Source: The Benfield Group, A Gallagher Company



. BGH
To be effective you need to set your MT::A}
objectives and expectations

ewith Benepes Prifesas

« Medications in formulary need to be effective, improve outcomes,
reduce costs and return patients to work quickly

 Physicians need to be encouraged to select medications that are cost-
effective and within benefit plan

« Access to drugs and retail pharmacies should be appropriate, but need
not be excessive

 Patient adherence and compliance with their drugs needs to be
monitored, encouraged and supported

 Appropriate use of the pharmacy benetfit is needed to avoid waste,
ineffective drug use and fraud

* Your health plan or pharmacy benefit manager needs to knows the
expectations of employer, and be proactive in identifying areas for
savings and improved outcomes
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