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Healthcare costs impact ability to remain competitive and increase wage

78% employers strongly agree that attracting
and retaining talent is a top priority,
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Rising healthcare costs directly or indirectly

Rising healthcare costs prove to be a
crowd out salary or wage increases

significant challenge

* Costs directly or indirectly crowd out salary

or wage increases (73% agree)
Rising healthcare costs impact our

organization’s ability to remain competitive e Costs impact our organization’s ability to

remain competitive (82% agree)

B Strongly agree M Agree Disagree M Strongly disagree

t National Alliance
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As plan sponsor fiduciary:
Over 95% of employers agree they have a right and a responsibility to:

Understand the nature of any services and the "reasonability" of _(y
0

any charges paid under our health plan

Access claim data administered through our health plan | NG -
S Ay A e D S 0 Y
0

administrators and advisors that potentially influence how...

Oversee the quality of and access to services available through
our administrators

- B Strongly Agree M Agree Disagree M Strongly disagree
c/ of Mealtheare Purchaser Coalitions Source - 2022 Pulse of thePurchaser Survey
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Biggest affordability threats are drug prices, high-cost claims, and hospital prices

Drug prices High-cost claims Hospital prices
B Significant Threat B Minor Threat No threat positive impact
* National Alliance Source - 2022 Pulse of thePurchaser Survey
of Healthcare Purchaser Coalitions
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Hospital Fair Price

* Fiduciary

* Getting to a Fair Price Playbook
* Regional Education

» Stakeholder Engagement

* Media Coverage
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Hospital Charges - 4 Star & 5 Star Hospitals
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High-Cost Claims

* Threat, complexity and purchaser management strategies
* Cancer
* Prenatal/Neonatal Care
* Rare Disease & Gene Therapy
* Specialty Drugs

« Key overall Recommendations i e

AN EMPLOYER AND COALITION INITIATIVE

* Learn the drivers - Past not best predictor of the future
* Prevent likelihood and mitigate magnitude

* Identify and intervene early %)) National Atiance
* Ensure appropriateness and consider alternatives -
* Enforce accountability & plan for future risk

*J National Alliance
of Healthcare Purchaser Coalitions

Driving Health, Equity and Value



Drugs/PBM Reform

 PBM Misalignment

* Federal Policy on PBMs & “Middlemen”
* Medical Drugs/340b

* Gene Therapy/Value Assessment
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PBM

Spread Pricing

Inflated MAC and AWP

Hidden Clauses & Definitions

“Admin fees”

Rebate and revenue centric
contracting & Formulary management
*  Lack of appropriateness screening

PBM Affiliated
Pharmacy

*  Captive Mail, Specialty, Retail

*  Margins, Self-dealing

*  Conflicted dispensing (eg biases
toward brand, 90 day retail)

*  Lack of Utilization Mgmt

*  Competition limiting

PBM Affiliated

Rebate Aggregator

. “Sheltered Rebates”

Common PBM RFP Flaws

Lack of alignment with
fiduciary obligation

No focus on drug mix or
utilization

Bias towards high price/ high
rebate

Can’t compare net cost of any
drug or drug class

Lack of term standardization
Lack of focus on PMPM Drug
costs or Total Cost of Care
Ignores or rewards lack of
utilization management

Has yielded incomprehensible
and indefensible margins
Lack of accountability or
alignment to plan sponsor
interests

Misaligned manufacturer
negotiations

No interim market check




Whole Person Health and Health Equity

e Whole Person Health RFI
* Health Equity Framework

In Pursuit of
W hole Person Health

e QObes ity (a nd Dia bEtES) o e e e oo
e (Cancer
* Mental Health

* Immunization/Prevention
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Lenses Affecting Health Equity
Income

Race

Culture

LGBTQ+

Education

Language
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Case Study: Equity in Mental Health

Environmental Factors

Unique demands & stressors
Social determinants
Workplace

Stigma

Racism/Bias

Neighborhood/Community

Implications for Mental Health Strategy
* Engagement of ERGs/BRGs

* Cultural competence/shared
experience

* Access
* Affordability
* Trust

* Environmental Support



Mental Health

* Rethink BH Vendor Management
* VOP Purchaser Requirements
* Integrate Path Forward RFI tools

* Behavioral Health Integration into
Primary Care
 Consensus on “what we want”
e Virtual models

* Progressive agenda on quality and equity
* Synthesize research on “matching”
 Mental Health & Health Equity
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2023 Voice of the Purchaser
Network Access

Provides effective and timely access to in-network 31%

o 43%
behavioral health providers r 17%
9%
i ; |
Systematically assesses and addresses gaps in 25% 44%

access for in-network behavioral health providers 13% 18%

Facilitates appointments for members having  EEEEE —EEEEE 30%
problem accessing timely behavioral health - 18% 37%
services as necessary 15%

Provides a directory that accurately reflects in- I 36Y%

network behavioral health providers accepting new - 16% 38%
patients 10%
B 4 = Satisfied 3 = Somewhat Satisfied M 2 = Somewhat Dissatisfied B 1 = Dissatisfied



Health Policy

* PBM and Drug Reform

* Health Savings Accounts

* Behavioral Health Integration
* Hospital Anti-Trust

e Surprise Billing
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Proposed PBA Reform Legislation Falls Short

The Prammacy Benelit Manager Transparency Act|5. 127 | was iniroduced in the Serate on
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February 16, 2023

Shannon Smith

Counsel and Senior Consumer Advisor

Senate Commerce, Science, and Transportation Committee
254 Russell Senate Office Building

Washington, DC 20510

Ms. Smith,

The National Alliance of Healthcare Purchaser Coalitions (National Alliance) is the only
nonprofit, purchaser-led organization with a national and regional structure dedicated to
driving heaith and healthcare value across the country. Our members represent private and
public sector, nonprofit and Taft-Hartley organizations, and more than 45 million
Americans, spending over 5300 billion annually on healthcare. We are writing today to
submit this statement for the record on the hearing held by the Committee on February 15,
2023 titled Bringing Transparency and Accountability to Pharmacy Benefit Managers.

Employer experience demonstrates that PBMs too often engage in opaque and anti-
competitive business practices that are geared to improve their own bottom line at the
expense of plan sponsors, and employees and their families. We are very concerned about
the recently introduced legislation, The Pharmacy Benefit Manager Transparency Act (S.
127). This bill does not offer any solutions for the root causes of these issues. The National
Alliance and the broad c remains ¢ to working with
policymakers to enact legisiation that would address the problems employers face when
working with PBMs.

The PBMTA does not require PBMs to be transparent about secret agreements with
pharmaceutical manufacturers, which may be affecting drug prices, formulary placement,
and other critically important aspects of prescription drug benefits. Further, while the bill
calls for a study on PBM practices, it fails to outiaw direct payments related to drug
formulary placement. Patients deserve immediate relief from these practices. Moreover, a
study is not needed and will only cause patients to suffer unnecessarily high prices and lack
of access to competing products for additional years.

We believe Congress should enact legisiation to fundamentally reform PBM business
practices and the drug supply chain. For the plan sponsor community to support a bill
aimed at PBM reform, such legislation must:

«  Require PBMs to provide plan sponsors with timely reports on the costs, fees and
rebate information associated with their PBM contracts.

*  Prohibit PBMs from engaging in spread pricing or charging a plan sponsor, health
insurance plan, or patient more for a drug than the PBM paid to acquire the drug.

*  Require the PBM to pass on 100% of any rebates or discounts to the plan sponsor.

*  Require PBMs to act as fiduciaries under ERISA.

*  Require PBMs to disclose to plan sponsors any bona fide fee arrangements.

o Prohibit PBMs from aitering a plan sponsor’s formulary in exchange for
remuneration from a third party.




OPEN DISCUSSION
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