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HEADERS

Most self-funded plan sponsors are concerned 
with the seemingly endless upward trend in 
pharmacy cost. What are other plan sponsors 
doing to lower plan spend?

With the news focusing on the Biden administration’s stance on 

regulatory controls like Rx Importation, AWP Inflation, and Rebates, we 

believe it is important to remind plan sponsors that there are other cost-

management techniques available today. 

Limiting Access to Specific Drug Types and Channels

Traditionally, plan sponsors controlled spend through exclusionary 

formularies offered by their PBM and restricting access to certain drugs 

by requiring utilization of preferred pharmacies or the PBM’s mail order. 

As new treatments hit the market, plans are realizing that more steps 

must be taken to control costs. 

 • Enhancing utilization management to require step therapy or prior 

authorization on branded medications. It is important that members 

understand there are affordable generic options that normally work 

just as well as brand name drugs.

 • Financially incentivizing members to switch from the brand name 

drug through lowering copays or, in some cases, giving gift cards for 

switching to a generic option.

 • Implementing mandatory generic, which requires members to pay the 

difference between the brand and the generic medication if they still 

want the brand name drug.

 • Therapeutic Maximum Allowable Cost (MAC), while less popular and 

only available through select PBMs, is slowly gaining traction. This 

program requires use of the cheapest generic within its class. If there 

are 10 generics in a class and a member decides they want to stay 

on a specific non-preferred generic, the member pays the difference 

between the preferred generic and non-preferred generic.

 • Split-fill programs are becoming more popular for traditional and 

specialty drug classes. This option requires members fill a partial fill, 

normally a 14 day supply, for up to six fills before getting approved for 

the additional supply.

These are just some of the cost-management programs that we have 

seen plans utilize. Some plans may be restricted due to their size, current 

plan design, or current PBM partner. We recommend reaching out to 

your PBM and Trion account manager to make sure your plan is getting 

the most out of the available programs. 

Cost-management Techniques 

Market Trends
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Breakthrough, potentially life-changing medications offer great 

promise for patients and their families. However, the high prices of the 

medications—millions of dollars in some cases—threaten coverage and 

access by patients who may benefit. As of March 2021, the FDA had 

approved over a dozen gene therapy products, including Zolgensma 

(estimated cost of $2.1 million per claim) and Luxturna (estimated cost 

of $850,000 per claim), and the cost of gene therapies is expected to 

reach more than $15 billion in the U.S. in the next 5 years. Consequently, 

pharmacy benefit managers (PBMs) have been working diligently to 

develop solutions that provide employer-sponsored plans access to 

these high-cost therapies at a financially predictable cost. Since some 

of the therapies may be curative, even the large upfront price tag could 

ultimately be less than the expected long-term, ongoing claims costs.

Express Scripts’ Embarc Benefit Protection

Express Scripts (ESI) has partnered with eviCore for medical 

management services to provide employer-sponsored plans with a 

capitated gene therapy solution called Embarc Benefit ProtectionSM. Both 

ESI and eviCore are part of the Cigna EvernorthSM family of companies 

and health care solutions. Employers opting into Embarc would pay 

roughly $1 per member per month (PMPM) to give members of their 

plan access to gene therapies included in the program (currently just 

Zolgensma and Luxturna). If a patient is prescribed any of the treatments 

covered under the Embarc program, the cost of the drug would be 

covered by the pre-paid PMPM charge; however, any inpatient costs, 

costs for administration, etc., would remain the responsibility of the plan. 

The program also includes various utilization management protocols to 

ensure appropriate use of the covered therapies. As the FDA approves 

more gene therapies, the list of covered therapies is expected to expand 

as determined by eviCore, which may also result in a reevaluation of the 

PMPM cost.

Following the close of the calendar year, an Embarc Benefit Protection 

cost ratio (medical costs/total PMPM fees) will be calculated across all 

of eviCore’s Embarc Benefit Protection clients. If the cost ratio is under 

a pre-determined percentage for the calendar year and any previous 

calendar year deficits are recovered, eviCore will provide a pro rata credit 

to all Embarc Benefit Protection clients in that calendar year. 

OptumRx Gene Therapy Risk Protection

Beginning January 1, 2022, OptumRx will offer a program that aims to 

provide patients access to ultra-high-cost gene therapies at a financially 

predictable cost. The product will cover Luxturna and Zolgensma, as well 

as two other gene therapies expected to enter the market in the next 

year, and, similar to ESI, will require program participants to pay a flat 

PMPM fee that provides coverage for the cost of clinically appropriate 

gene therapies. To further help mitigate financial volatility surrounding 

gene therapies, the risk protection plan includes quality management 

services such as utilization management/prior authorization and appeals 

to ensure clinically appropriate use of these therapies for administering 

and coverage. To further manage costs when expected clinical outcomes 

are not met, Optum is currently negotiating outcomes-based contracts 

with manufacturers.

CVS Solutions to Mitigate the Cost of Gene Therapies

Unlike ESI and Optum, CVS has taken a different approach to mitigating 

the high cost of gene therapies, currently offering plan sponsors two 

other potential solutions: a stop loss product and an installment payment 

plan. CVS’ financial protection program through stop loss solution 

is underwritten by Aetna and available to self-funded CVS Caremark 

PBM clients without an active stop-loss policy that also covers these 

therapies. Clients can choose a policy for gene therapy coverage with 

three different deductible options and coverage includes the cost of the 

gene therapy product. Associated costs including facility and physician 

charges, which are covered by the client’s base medical plan are not 

included and members must receive the gene therapy product through 

Aetna’s network of gene therapy providers in order to qualify for gene 

therapy stop loss reimbursement.

CVS also offers clients the option of an installment payment plan. Though 

the client is ultimately responsible for the entire cost of treatment, they 

are able to make payments over several years, mitigating the immediate 

financial impact of the claim/smoothing the impact of an immediate, 

large incurred cost. This option is available for select FDA-approved gene 

therapy products dispensed through CVS Specialty and payment terms 

are client-specific. Once a client has opted in and a patient receives 

treatment, the client remains responsible for the entire cost regardless of 

whether the beneficiary is still covered under their plan. 

Absent these programs, the same therapies will likely still be covered 

under traditional stop loss contracts. In fact, some stop loss carriers are 

developing financial risk mitigation solutions themselves. The key is 

making sure you have protection from these high-cost therapies either 

through traditional stop loss or these unique solutions outlined here—

but not both—to ensure you are not paying “premium” twice for the 

same coverage.

Pharmacy 101

Gene Therapy Solutions from the Big 3
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Disease Spotlight

What is Obesity?

Obesity is typically defined in the medical community as a person with 

a body mass index (BMI) in excess of 30. According to the CDC, obesity 

in the U.S. is rapidly on the rise, increasing from 30.5% in 1999-2000 

to 42.4% in 2017-2018. While its prevalence may have resulted in the 

normalization of obesity in the general population, this overlooks the 

reality that obesity is a serious medical concern. With a direct negative 

impact on life expectancy and being a major risk factor for a wide array of 

diseases ranging from cardiovascular disease to cancers, obesity is a very 

real and tangible condition which can’t be overlooked.

According to a survey of 2,000 Americans by OnePoll and Nutrisystem, 

“Americans have been struggling with their weight throughout the 

pandemic; 76% have said they’ve gained up to 16 pounds.”

Combatting Obesity

Currently, tools for obesity intervention can be sorted into two 

primary non-surgical categories: weight loss management programs 

or prescription medications. The most important difference to note 

between these approaches, other than methodology, is the intended 

target populations. 

Medicine or Mentality?

While both approaches demonstrate data driven and clinical results, 

weight-loss management programs are considered the most appropriate 

approach for the general population. This reality is a primary reason for 

the entrance of large players into the weight-loss management program 

market. CVS Caremark’s recent acquisition of Naturally Slim sends a 

clear signal to the market that not only are there clear positive results to 

be seen from these programs, but also that these results are replicable, 

scalable, and profitable. Weight management programs being adopted 

by employers tend to focus significantly more on behavior rather than 

dieting and calorie counting. Dr. Tim Church , chief medical officer of 

Naturally Slim describes this difference between the classic calorie 

counter programs and weight management programs such as Naturally 

Slim as “I’m not going to take away your pizza – depriving people of the 

foods they love doesn’t work and it’s not real life. Instead I’m going to 

teach you to enjoy and savor those two slices of pizza.”

Currently, the use of prescription drug intervention is only considered 

appropriate in patients with other conditions, such as diabetes or high 

cholesterol, which can create a very difficult environment for weight-

loss. In these cases, physicians lean towards prescription intervention 

for drastic, reliable, and predictable results. Saxenda, Ozempic, and 

Rybelsus are the newest medications used to facilitate weight loss in 

patients who suffer from certain co-morbidities. Until December 2020, 

treatment was only available for adults 18 and up, but the popular drug 

Saxenda received FDA approval for pediatric patients 12 - 17. Employers 

should be prepared for additional patient populations to gain approval 

for these medications as more studies are completed and more options 

hit the market.

What this Means for Employer-sponsored Plans

Weight loss drugs can be an essential tool for cost-mitigation, disease 

severity suppression, and life expectancy. Unfortunately for patients 

and plan sponsors alike, many of these drugs do not yet have generic 

equivalents on the market and are high in cost. While most plans exclude 

weight loss medications from coverage, some employers are choosing to 

cover these drugs as part of their standard formulary. If medications for 

weight loss become more accessible and less cost-prohibitive, employers 

could have a new and powerful tool to combat obesity in their employee 

population, while also driving down overall healthcare costs. Until these 

medications become more affordable, it is likely that employers who 

decide to cover obesity treatment will end up absorbing most of the 

costs. 

Obesity and Weight Management
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Clinical Spotlight

COVID-19 Vaccines 2021

As we all work together on responding to the 
COVID-19 pandemic, there is a race to develop 
and deploy safe and effective vaccines. 

The public can help protect themselves and others by getting vaccinated. 

Studies show that COVID-19 vaccines are not only effective at preventing 

a person from contracting COVID-19, but they will also help keep a person 

from getting seriously ill if they do contract COVID-19. So far, over 131 

million doses of COVID-19 vaccines have been distributed within the U.S. 

with over 98 million of those doses administered to patients1. Vaccine 

partners have fully immunized just over 10% of the U.S. population at this 

time. Although COVID-19 vaccines are effective at keeping the vaccinated 

individual from getting sick, experts are still learning whether vaccines 

prevent a person from spreading the virus.

Different COVID-19 Vaccines 

There are currently two main types of COVID-19 vaccines widely used in 

the U.S. Each type of vaccine prompts the body to recognize and protect 

from the virus that causes COVID-19 in different ways:

 • mRNA vaccines contain material from the virus that teaches the 
body how to make a harmless protein unique to COVID-19. The body 
recognizes that the protein should not be there and builds cells that will 
remember how to fight the virus that causes COVID-19 if infected in the 
future.

 • Vector vaccines contain a weakened version of a live virus (not the virus 

that causes COVID-19) that has been modified and contains genetic 

material from the virus that causes COVID-19. The genetic material 

instructs the body to make a protein unique to COVID-19. The body 

recognizes that the protein should not be there and builds cells that 

will that will remember how to fight the virus that causes COVID-19 if 

infected in the future.

Safety, Side Effects, and Herd Immunity

The COVID-19 vaccines are safe and cannot infect a person with COVID-19. 

A person may experience side effects after vaccination. This is a normal 

sign that the body is building up immunity. Side effects such as chills or 

tiredness should go away within a few days. 

Herd immunity is reached when enough people in a community have 

protection against COVID-19 because they have either already contracted 

the virus or they have been vaccinated. This type of immunity protects 

those who have not received the vaccine because it minimizes disease 

spread. Experts are still learning how many people need vaccinations 

before herd immunity is in effect because the percentage of people who 

need to have immunity to achieve herd immunity varies depending 

on the disease. As experts conduct more research on COVID-19, 

recommendations will continue to be updated.

Sources:

1. Centers for Disease Control and Prevention (CDC). “COVID-19 Vaccine: Helps protect you from 
getting COVID-19”, available at https://www.cdc.gov/coronavirus/2019-ncov/vaccines/
index.html, accessed 3/12/2021.

2. Yale Medicine. “Comparing the COVID-19 Vaccines: How Are They Different?”, available at 
https://www.yalemedicine.org/news/covid-19-vaccine-comparison, accessed 3/8/2021.

3. Johnson & Johnson. “Johnson & Johnson COVID-19 Vaccine Authorized by U.S. FDA For 
Emergency Use - First Single-Shot Vaccine in Fight Against Global Pandemic”, available at 
https://www.jnj.com/johnson-johnson-covid-19-vaccine-authorized-by-u-s-fda-for-emergency-
usefirst-single-shot-vaccine-in-fight-against-global-pandemic, accessed 3/10/ 2021.

Authorized and Recommended Vaccines 

As COVID-19 vaccines continue to gain authorization and distribution in the U.S., it is important to understand the details of each vaccine.2

Pfizer/BioNTech Moderna
Johnson & Johnson/
Janssen

AstraZeneca

Emergency use 
authorization in U.S.

Yes Yes Yes No

Number of doses Two shots, 21 days apart Two shots, 28 days apart Single dose
Two doses, four to 12 weeks 
apart

Vaccine type mRNA mRNA Adenovirus vector Adenovirus vector

Disease prevention in 
clinical trials

95% efficacy 94.1% efficacy
72% overall efficacy in 
the U.S. and 85% efficacy 
against severe disease*

70% efficacy

Disease prevention 
against virus mutations

Protects against variant first 
detected in Great Britain 
(B.1.1.7), but may be less 
effective against South 
African variant (B.1.351)

May provide protection 
against B.1.1.7 and 
B.1.351 variants. 
Researchers are still 
studying this.

Offers protection against 
B.1.1.7 variant. 82% 
efficacy against severe 
disease in South Africa 
(B.1.351)

74.6% efficacy against 
B.1.1.7 variant. Vaccine did 
not protect as well against 
mild and moderate cases 
infected with B.1.351 variant

Hospitalization and 
Death Prevention

100% 100% 100% 100%

*A phase 3 ENSEMBLE scientific study showed that the Johnson & Johnson vaccine was 85% effective in preventing severe disease across all regions studied. Johnson & Johnson also announced it 
would launch a second Phase 3 clinical trial to test the efficacy of using two doses two months apart.3
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Pipeline: 
Pending Drug Approvals

Drug Name Manufacturer Indication/Use 
Expected FDA 
Decision Date 

fosdenopterin Bridgebio
Molybdenum cofactor deficiency 
(MoCD)

4/9/2021

estetrol/
drospirenone

Mayne Contraception 4/16/2021

abrocitinib Pfizer Atopic dermatitis 4/30/2021

pegcetacoplan Apellis
Paroxysmal nocturnal 
hemoglobinuria (PNH)

5/14/2021

loncastuximab 
tesirine

ADC Therapeutics DLBCL (relapsed/ refractory) 5/25/2021

belumosudil Kadmon GVHD (chronic) 5/30/2021

ibrexafungerp Scynexis Vulvovaginal candidiasis 6/14/2021

arimoclomol Orphazyme Niemann-Pick disease 6/17/2021

cyclosporine Santen Dry eye syndrome 6/24/2021

lonapegsomatropin Ascendis
Growth hormone deficiency 
(pediatrics)

6/25/2021

bimekizumab UCB
Moderate to severe chronic plaque 
psoriasis (PSO)

July 2021

avacopan Chemocentryx
Antineutrophil cytoplasmic 
antibodies (ANCA)-associated 
vasculitis (AAV)

7/7/2021

finerenone Bayer Diabetic nephropathy 7/9/2021

15-valent 
pneumococcal 
conjugate vaccine

Merck
Invasive pneumococcal disease 
prevention

7/18/2021

vosoritide Biomarin Achondroplasia 8/20/2021

adalimumab 
(biosimilar to 
Abbvie’s Humira)

Alvotech, Coherus RA; AS; PSO; PsA; JIA; CD; UC Sept. 2021

Brands Losing Patent
While these drugs are nearing the end of their patent term, the release of generics may be delayed due to 

litigation or exclusivities. 

Brand Name Generic Name Indication/Use 
Date Generic 
Available

Neupro ® Rotigotine Parkinsons Disease 3/30/2021

Forteo teriparatide Osetoporosis April 2021

Tarceva Erlotinib Lung & pancreatic cancer May 2021

Perforomist ® Formoterol Fumarate Asthma & COPD Jun 2021

Intelence etravirine HIV Jun 2021

Brilinta ticagrelor Heart attack & stroke Jul 2021

Feraheme ferumoxytol Anemia Jul 2021

Selzentry maraviroc HIV Aug 2021

Sutent Sunitinib pancreatic neuroendocrine tumors Aug 2021

Bystolic nebivolol high blood pressure Sept 2021

Truvada
Emtricitabine / 
Tenofovir

HIV Sept 2021


