
5 Employer Action Items to Mitigate Risk of High-Cost Rx Claims
Dr. Miller also added that you must have a benefit 
design that truly incents good behavior. A great 
example of this is prescribing generics over branded 
products when they’re equally effective. But you must 
have contract language in place with your PBM that 
allows you to take advantage of those things because 
many times these terms — and medications — are not 
easily changed later. 

2. Consider upfront contributions to 
increase utilization

One of the things that Eli Lilly and Company does, 
Senior Vice President Enrique Conterno says, is make 
upfront contributions into plan members’ health 
savings accounts or health reimbursement accounts. 

This is especially valuable for Lilly employees who 
are managing chronic diseases and also have high 
deductible health plans. This way, out of pocket costs 
are augmented by HSAs. 

Having funds in the HSA at day one helps employees 
access care, Conterno says. “We deposit a contribution 
to employee accounts at the beginning of the year to 
help them through some of the deductible concerns.”

`

1. “SPA”: Simple, predictable and 
affordable benefit designs are most 
effective

Cigna/Express Scripts Chief Clinical Officer Steven 
Miller, M.D., recommends that employers create benefit 
plan designs that are simple, predictable and affordable 
(SPA). 

To follow this SPA format and ensure employees can 
receive good and affordable care, he suggests focusing 
on accessibility and incentives. So when strategizing 
your program, ensure it is foundationally designed so 
patients have easy access to care and are encouraged 
to utilize it. 

Great care — avoiding excessive testing and waste — 
is always less expensive than bad care, he says. The 
cheapest thing you can do is make sure members 
are actually accessing really great providers and that 
those providers are practicing state-of-the-art health 
care. Keeping patients out of clinics, hospitals and 
doctors’ offices is actually the best thing you can do, he 
asserted. 
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3. Ask about pay-for-performance and 
value-based contracting

Conterno says that about 20% of Lilly’s revenue 
is contracted on value-based agreements. These 
agreements mean that, depending on the performance 
of the specific medicine, the manufacturer gets paid 
more or less. 

He says Lilly is considering, not just cost of the medicine, 
but cost of the condition and cost to the system. The 
company is willing to take on some of those costs. 

Dr. Miller said, for specialty drugs, Cigna has put in place 
value-based programs that represent real money back 
to the employer if a drug doesn’t work. 

For example, if a patient started taking a cancer drug 
and couldn’t tolerate it, they discontinue that drug early. 
Then, part of that money goes back to the plan sponsor.

4. Ensure your PBM contract promotes 
transparency and affordability

The contract signed between your organization and 
your pharmacy benefit manager (PBM) is your portal 
into accessing innovative approaches to mitigate 
the impact of high-cost medications, says Apex Vice 
President Jim Harenberg. 

To ensure that you can fully realize all of the cost savings 
available to you now and in the future, he says, you must 
ensure the terms of your contract provide transparency 
and pass through all rebates, revenues and discounts 
available in the marketplace.

The language in your contract, just like the language in 
your plan documents, will help reduce pharmacy benefit 
costs to the net lowest cost for medicines employees 
need. 

5. Negotiate predictable and transparent 
stop-loss coverage

Swiss Re Vice President Joe Byers recommends 
employers work with their broker and reinsurer to ensure 
plan documents clearly indicate stop-loss coverage 
intent as it relates to high-cost medications. 

Your medical stop-loss (reinsurance) policy follows the 
plan document as the underlying guide to define eligible 
expenses and eligibility, he says. 

To mitigate risk and provide predictability, he 
recommends inquiring about a rate cap or other options 
to provide stability in pricing for the stop-loss policy. 

He also encourages employers work with a benefits 
consultant to make sure the stop-loss policy is 
evergreen. It should provide continuous coverage, not 
only for the current year, but for the next three to five 
years given the ever-evolving drug landscape.  
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A Bitter Pill to Swallow
Keynote Address from “A Prescription for Managing  

the Impact of High-Cost Medications”

Employers are worried about the increasing 
financial impact prescription medications 
are having on their bottom lines. They want 
to do what’s best for their employees in 
providing access to the medications they 
and their loved ones need to live a high 
quality of life. But at what cost to the 
company? 

The potential risks associated with the high 
cost of many specialty medications is a 
looming issue in private and public sectors 
alike. What can employers expect in years 
to come? What can they do today to 
minimize their risk? 

And, what should be considered as they 
search for a solution that balances the 
needs of their employees with the needs of the company?  
Read more in this presentation and whitepaper by Jim Harenberg.

Excerpt from keynote address: “Like many 
people, I like to draw analogies to help me 
think through problems. I’d like to start our 
conversation with some lessons learned from 
Mr. Spock and Captain Kirk and the crew of 
the starship Enterprise.

In one particular movie, the Wrath of Khan, 
a dilemma was laid out. The crew was in 
danger, the ship was disabled, and Mr. Spock 
entered a highly radioactive chamber to fix 
the ship and save the crew. But in doing so, 
he sacrificed his own life. 

And as the movie goes, he’s talking to 
Captain Kirk with his last breath, “The needs 
of the many outweigh...” And then Captain 
Kirk finishes, “…the needs of the few.” To 
which Spock adds, “Or the one.” 

Now, to me that’s a perfect analogy for the 
challenge enterprise leaders, HR executives 
and financial executives are dealing with. 
When we think about providing benefits 
and the potential impact that medicines and 
the growth in medicines may have, how do 
you balance the needs of the many with the 
needs of the few?”

Read, see and listen to much more at:
http://bit.ly/highcostrxevent


