Rethinking How We Mitigate

The Problem: Few (if any) employers have the size, resources or focus to address rapidly escalating high-cost claims. Since 2016, the
number of health plan members with claims 5S3M+ has doubled, heightening sustainability concerns. Elimination of annual and
lifetime maximums through the Affordable Care Act and the dysfunction of the reinsurance market has made this a top priority for

every employer, purchaser and market.

High-Cost Claims Defined:

* Unpredictable/infrequent for individual employers

* Claims costing $50,000 or more per year

* Cost outliers that are frequently lasered (i.e., stop-
loss insurance covers only the first year of claims, then
will cover everything except that claim)

* Often for severe, debilitating disease conditions

Facts about high-cost claimants
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/”High-cost claims are the biggest threat to employer-
sponsored healthcare coverage today. Only through
collective employer action can these risks be mitigated.”

Michael Thompson
\_ National Alliance President & CEO

Strategies will vary based on duration of expenditures and quality or

quantity of options
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Multiple Effective Options

Hemophilia

Multiple sclerosis

Multiple myeloma
Autoimmune

Cystic fibrosis

End-stage renal disease (ESRD)
Hereditary angioedema
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Limited Options

Spinal muscular atrophy
Metastatic cancers

Duchenne muscular dystrophy
Immune globulin (palliative)
Congenital anomalies (lifelong)
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Lymphoma Spinal muscular atrophy
Premature birth Neutrotrophic keratitis
Spine surgeries Transplant
Immune globulin (therapeutic) Congenital anomalies
I?{gig;ed retinal dystrophy Idiopathic pulmonary fibrosis
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National Alliance Offers Tools to Build the
Bridge to Sustainability

¢ Mitigating High-cost Claims: A Closer Look at Hemophilia

¢ Employer Rx Value Report and Value Framework Infographic

e Hospital Payment Strategies: Setting Price & Quality Expectations
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https://sunlife.showpad.com/share/nczalAuM3ryKrSCMW0A9h
https://www.wellmark.com/blue-at-work/insights/managing-high-cost-claimants
https://connect.nationalalliancehealth.org/HigherLogic/System/DownloadDocumentFile.ashx?DocumentFileKey=ed399e75-3b3c-7483-8e2a-4e61bd1e006d&forceDialog=0
https://higherlogicdownload.s3.amazonaws.com/NAHPC/3d988744-80e1-414b-8881-aa2c98621788/UploadedImages/National_Alliance_Medical_Directors_Rx_Advisory_Board_Final_Report___0324_2020.pdf
https://higherlogicdownload.s3.amazonaws.com/NAHPC/3d988744-80e1-414b-8881-aa2c98621788/UploadedImages/Value-Frameworks-infographic_FINAL_2020.pdf
https://higherlogicdownload.s3.amazonaws.com/NAHPC/3d988744-80e1-414b-8881-aa2c98621788/UploadedFiles/iFOdoooQSFiE8SyOzwql_Hospital%20Payment%20Strategies.pdf

Be Proactive, not Reactive Integrate Core Pillars of Overall Risk and Cost Reduction

There is to tackle the broad spectrum of high-cost claims;
a combination of options is needed for each case
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