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LIVE workshop:
Prescription Drugs: 

Take Control of Health 
Benefit Spending

E L I M I N A T E  T H E  E X C U S E S

C H A N G E  T H E  S T O R Y

I M P R O V E  T H E  Q U A L I T Y



Today’s Journey 
✓ Webinar is being RECORDED

✓ Increase ACCESS for the WIN

✓ Better health and benefits for employees

✓ Lower cost for employers

✓ Healthcare providers fulfill mission

✓ Ask in CHAT / Q&A section 

✓ Your participation will be rewarded 

✓ Wait to the end… it will be WORTH IT

✓ SAVE THE DATE

✓ 12/21 = Next Employer Facing Webinar 
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LESTER J  MORALES
Founder & CEO, Next Impact

Creator of Transparent Health Benefits 

lester.morales@nextimpactllc.com

(813) 784-1519
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TRANSPARENT HEALTH BENEFITS

✓ 19-year employee benefits professional

✓ 12 years at Willis

✓ $3.5m+ personal production

✓ Chief Growth Officer for $350m+ practice 

✓ Self-funding and health management expert

✓ Creator of the THB movement  and disruptor of 

the status quo



✓ Transparency in Rx

✓ The Honest PBM

✓ Specialty Drug Cost
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OUR TOPICS 
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OUR SPEAKERS

Rachel Strauss 

Director of Strategic 
Development

Nicole Elover

National Sales Executive

Bill Miller

CEO



Transparency in Rx 



The PBM Supply Channel –
How medications get to the consumer



PBMS: Not All Are Created Equal



The Rebate Debate

DEFINING A REBATE

How do they work?



Transparency - Redefined:

EHIM does not collect, receive or 
distribute revenues, remuneration, 
rebates or incentives of any kinds 

from pharma or rebate aggregators in 
exchange for formulary placement 

and market share improvement.  

In the absence of this conflict of 
interest,  EHIM retains complete 
autonomy to design customized 
formularies- allowing clients to 

achieve their plan performance goals.

NO REBATES. PERIOD. 



The Reality of Rebates
Rebates are a form of a price concession paid by the 

pharmaceutical manufacturer to the Pharmacy 
Benefit Manager or Health Plan Sponsor working on 

the plan’s behalf.

The Reality of Rebates

Drive market share towards specific products

Add layers behind even the most transparent pass-
through contracts

Constrict plan sponsors from being reactive to 
industry changes, including generic availability

Increase trend of spend

Influence prior authorizations – higher approval rate 
for rebatable drugs



The Cost of Rebates: Epipen



The Cost of Rebates: Epipen



No Rebates in Action: Formulary Impact
• Below are 7 examples of medications excluded by EHIM formulary. Each medication 

has a preferred therapeutic alternative. There were 31 medications in the file provided. 

• These 7 medications accounted for $659,295 of a sample  plan cost. Converting the 
members to the therapeutic alternative would save $656,527 (99.6%).

Medication # of Rx Total Current Plan Cost Preferred Therapy Cost Total Savings Preferred Therapy Alternatives

Duexis Tab 800-26 61 $157,888 $359 $157,529 

Ibuprofen 800mg tabs RX & 
Famotidine 20mg tab RX  or 
Famotidine OTC and Ibuprofen 
200mg OTC

Fenoprofen Cap 200mg 13 $40,397 $36 $40,361 Ibuprofen or Naproxen

Jublia Sol 10% 14 $8,522 $893 $7,629 
Terbinafine 250mg Tabs; 
Itraconazole 100mg cap

Kamdoy Emu 17 $74,083 $255 $73,828 Lidocaine ointment 5%

Kerydin Sol 5% 2 $2,883 $128 $2,755 Tebinafine 250mg tabs; itraconazole

Metformin  ER Tab 
1000mg, 1000mg ER, &
500mg

64 $322,657 $843 $321,813 
Metformin 500mg tab (standard 
release) x1 or x2

Vimovo Tab 500-20 22 $52,866 $254 $52,612 

Naproxen 500mg tabs RX & 
Esomeprazole 20mg caps RX or 
Naproxen 220mg (Aleve) OTC and 
Esopmeprazole 20mg OTC



Case Study



The EHIM Experience

Client Case Study: 
An “Education” in 
Plan Design



Client Background:

On-Boarding:

• 785 Employees, Private Collegiate Institution
• Previously Self-Funded with one of country’s largest PBMs
• Mis-Aligned Incentives

• No actionable recommendations for plan design, outside of “increase of rebates”
• Group is very paternalistic, customer service was a huge part of importance for client
• A Number of Specialty members identified in the pre-sales process

• Weekly implementation calls 90 days before start
• Members were given welcome letters, and Specialty members were reached out to in advance 

of the plan at the direction and blessing of the employer
• EHIM Clinical Team given large runway for managed approach for members and prior 

authorization in order to minimize disruption



Financial Summary

At 84.2%, Generic Utilization Rate 
(GUR) is slightly below EHIM BOB of 

86.2%



1st Quarter Benchmark Comparison



EHIM Cares Program Results
• EHIM Cares Program cost avoidance for 

the first three months of the plan year 
totals $119,740. Without this program, 
these claims would have met clinical 
criteria under the prescription plan and 
would have resulted in paid claims, thus 
increasing the overall prescription drug 
spend.

• Specialty accounts for 38% of total plan 
spend. If Cares had not been 
implemented, specialty drugs would have 
represented over 52% of total plan cost.

• Of the 25 specialty conditions, 8 were new 
since the time of quote.

• YTD Savings as PEPM: $50.88
• YTD Savings as PMPM: $22.21





26711 Northwestern Highway, 
Suite 400
Southfield, MI 48033-2154

(248) 948-9900
www.ehimrx.xom

Thank You

Rachel Strauss
(248) 417-2095

Rstrauss@ehimrx.com



The Honest PBM



PBMs
The unmasking

Pharmacy Benefit Manager



Credit Card Network

Customer Knows  the 
price and pays the Bank

Capital One

Wells

B of A
Macy's

Gap

Nordstrom

Customer
Customer pays 

bank $100

Wants pants for $100

Bank pays store $100 – fees

Credit CheckCredit Approval



PBM Network ($10 drug)

Relay 
Health

Optum

Express

Joe’s Rx

Walgreens

Rite-Aid

CVS

Employer
Patient

Neither Employers nor Patients know pricing

Charged $20

Paid $5 copay
Paid $5 from PBM

$5 copay

Paid $15
Pays $5
Makes $10

Confirms Payment
$5 copay, $5 reimbursement

Pays $15 ($20-$5 copay)



Self Funded 
Employer



“The Truth Will Set You Free,
But First, It will Make You Mad!”

Bill’s Wife



PBM responsibilities

• Clear the transactions
• Pay the pharmacy
• Manage formulary / rebates
• Manage claims data
• Clinical administration

Any of these can be manipulated to the benefit of the PBM



Traditional PBM Revenue Sources

• Countless Revenue Sources,  Opacity, Complexity 

• Spread pricing
• Rebates on brand drugs through formulary preference
• Pharmacy network management
• Admin fees

PBMs are often integrated with carriers / pharmacies and act in collusion with them 



Spread Pricing

• Bill to / Pay to      
• Bill the employer more,  Pay the pharmacy less

• Multiple Drug Price files (Medispan, First Data Bank, Elsevier)
• Manipulate AWP, drug classification, discounts

• Multiple Mac (maximum allowable cost) lists
• In House Pharmacies ( Retail, Mail Order, Specialty)



Rebates
• Keep all or some of rebates
• Reclassify rebates to other revenue

• Patient outreach by the PBM
• Prescriber outreach by the PBM
• Data sale 
• Rebate admin fee paid by mfg.

• Hide all or a portion of the rebate in the PBM owned pharmacy
• Formulary Management to maximize rebates



Traditional Rebate Strategy

Novolog                   Average $1,852
Insulin Aspart Average  $425  Best store   $125

Ampyra Average $2,906
Dalfampridine ER Average  $108     Best store   $96













Don’t Chase Rebates!
But don’t say no to free money!



Employers should get the following

• Full disclosure of fees
• Full access to data
• Best rebate deal possible
• Pass through pricing from the 

pharmacy, not another PBM
• A PBM without conflicts



PBM without Conflicts

• Select best pharmacy for script acquisition
• Alternative sourcing for drugs

• International
• Manufacturer Programs
• Foundations

• Collaborative formulary management (PBM, Employer, Advisor)
• Cooperation with third party cost containment solutions





Specialty Drug Cost



49Footer

DIRECT 1200 EMPLOYEE MUNICIPALITY CARE
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DIRECT 1200 EMPLOYEE MUNICIPALITY CARE



1000 EMPLOYEE MEDICAL SUPPLY COMPANY
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DIRECT 1200 EMPLOYEE MUNICIPALITY CARE
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850 EMPLOYEE NON-PROFIT
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DIRECT 1200 EMPLOYEE MUNICIPALITY CARE
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Case Study
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VERSUS THE BEST
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✓ 300 life manufacturing company

✓ Currently with the BEST

✓ Transparency + Specialty Sourcing = $600,000 in savings



57Footer

PERFORMANCE BASED
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J-CODES
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✓ Running through the HEALTH plan

✓ 6-figure savings

✓ Mostly injectables

✓ Brown vs. White Bag

✓ Rx + Facility Costs
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PERFORMANCE BASED
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✓ $52K in “normal” revenue

✓ 10% of the savings

✓ Client impact > $1,000,000 NET

✓ Little / NO disruption
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HIGH IMPACT / LOW CHANGE
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QUESTIONS?
M Y  M O M  S A Y S  T H E  O N L Y  S T U P I D  Q U E S T I O N  

I S  T H E  O N E  N E V E R  A S K E D



CALL to ACTION
a c t i o n  i s  t h e  k e y  t o  a l l  s u c c e s s  
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TRANSPARENT HEALTH BENEFITS - CALL TO ACTION

N u m b e r s  D o n ’ t  L i e

EXCLUSIVE 
FOR YOU

GET YOUR OWN 
Rx ANALYSIS

C r e a t e  V a l u e ,  

A d d  C l i e n t s



PARTING SHOTS
i f  y o u  o n l y  d o  1  t h i n g . . .



Rx Transparency
Rachel Strauss

Director of Strategic Development

(248) 204-5673

rstrauss@ehimrx.com



The Honest PBM
Bill Miller

CEO

(602) 980-1101

bmiller@drexi.com



Specialty Drug Cost
Nicole Elover

National Sales Executive

(410) 902-6126 

nicole@scriptsourcing.com



STAY TUNED
✓ First every educational platform with Solutions dedicated for the PE space 

✓ Control 2nd largest P & L expense 
✓ Range of options
✓ Data-centric for ALL groups 
✓ Current broker can remain in place

✓ Weekly Emails
✓ Content rich 
✓ Downloadable 

✓ Monthly Webinars
✓ Portfolio Companies
✓ Private Equity Group 



L E S T E R  J  M O R A L E S

Founder & CEO, Next Impact

Creator of Transparent Health Benefits 

lester.morales@nextimpactllc.com

(813) 784-1519
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✓ SAVE THE DATE

✓ 12/21 = Next Employer Facing Webinar 

✓ Immediate Impact: 3 strategies on why adding 
advocacy to your health benefits will be the best 
decision ever made. 

STAY TUNED



Thank You

C H A N G E  S T A R T S  W I T H  Y O U


