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Agenda

 Why - Self Insured Employers Challenges for Benefits Management

 How - Specialty Capture/Alternative Funding Sources

 Who and What - Players and Their Pitch

 Impact - Adverse Consequences:  Real and Potential

 Plan of Action for Change
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Self-Insured Employers Are 
Worried

NAHPC 

-Top 10 most expensive US drugs –
over $630,000 to over $2 million 
annually

-Growing specialty drugs and 
biosimilars in pipeline

- Specialty Medicines are nearly 
50% of a plan’s total drug spend

- About 35% of those are in 
Medical Benefits

National Alliance of healthcare Purchaser Coalitions 2021 Annual Report -
file:///C:/Users/User/Downloads/NA%20Annual%20Report_2021_FNL2.p
df
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Target:  High-Cost Claims
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NAHPC Strategies to Reduce Drug Costs
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What are the “Specialty”/Alternate” Funds/Sources?

Manufacturer 
Programs

• Free-Drug

• Copay Assistance 
Programs (CAPS)

Foundations
Patient Advocacy 

Groups

Brownbagged, 
Whitebagged Drugs

Importations from 
Canada and overseas 

(India, Australia)
Other?
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Will you see these?
 Maybe not.  

 They contract directly with self-insured employers.

 They are often recommended by brokers as a cost saving mechanism.

 They contact patients directly to enroll in their programs, and have 
patients sign over medical and financial information and details, 
including prescriptions.

 Patients just may come to providers and inform them they are not 
covered, or have to receive drug from another source or face significant 
penalties.
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MD may not know they are involved

Creates 
benefit change

3/10/2023 DGH Consulting - CONFIDENTIAL 10

Alternative 
Funding Vendor 

(AFV)
Broker

Self Insured 
Employer, Union, 

Network (SIE)

EmployeeInforms Employee Drug Not 
Covered under HB, refers to AFV

Tells SIE what not to cover,
Charges SIE PPM fee or % of “savings value”

Tells Employee need to sign up 
(carrot or stick), and provide all 
medical and $ info to represent 
them

MD

Learns Pnt Not Covered, 
or recovered, or 
receiving drug from 
outside source

AFV seeks free drug, Pnt Assistance Progams, 
Charity/Foundations, imported drug, or returns Pnt

to SIE HB program

Pnt Assistance , 
charity, support, 

free drug 
programs may 
not know that 

applicant is not 
really patient or 
pnt is employed

Saves SP $, pays AFV fees, may see 
higher Med Benefit costs

Confused/Zero Copay
Vulnerable/Happy
Decreased Access to Support
Decreased Access to Needed Care/Leave 
MD
Exposed to Risk of Adverse Events
Exposed to Imported Drugs

Imported 
Drugs



The Major Issues
 Self declaration that specific specialty drugs are not protected as essential health 

benefits, and therefore fair game for targeting coverage and patient financial 
obligation changes

 Tell the  self-insured employer, union, etc. that they can obtain alternative funding 
so that specialty pharmacy costs are sharply decreased

 Claim that only a small percentage of employees are affected, so will be easy to 
achieve large savings with small impact

 Increase demand on patient assistance programs, free drug, charity, foundations for 
already limited resources

 Engage in wholesale importation of drugs from outside the US with no pedigree and 
no liability for resultant medical issues

 Coerce and confuse vulnerable patients, disrupt care, insert delays, bait and 
switch coverage, and add cost to medical system without adding value
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“Non-Essential Benefit” Declaration 
 Patient Protection and Affordable Care Act (ACA) essential health benefit 

(EHB) 
 Requires individual and small group markets to cover 10 essential health benefits 

including ambulatory patient services, prescription drugs, and preventive and 
wellness services and chronic disease management.
 https://www.cms.gov/cciio/resources/data-resources/ehb

 Specialty carveout vendors improperly designates one or more specialty 
medications as a “non-essential” health benefit, and therefore not subject to 
the ACAs EHB limits on consumers’ annual out of pocket costs
 Vendor then charges patients copays equal to the full amount of copay assistance 

available through the manufacturer copay assistance program
 AND refuses to count the medication copays toward the consumers’ annual 

deductible and annual out-of-pocket costs
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New Employer Fiduciary Responsibility
 The Consolidated Appropriations Act, 2021 (CAA) established protections for consumers related to surprise billing and 

transparency in health care https://www.cms.gov/cciio/programs-and-initiatives/other-insurance-protections/caa
 Self insured employers are required to ensure their group health plan is cost-effective, offers quality care, and meets new 

mental health parity and pharmacy benefit requirements contained in the CAA.
 CMS letter to Illinois re enforcement of the CCA – clarifying where the state and CMS will hold enforcement 

responsibility https://www.cms.gov/files/document/caa-enforcement-letters-illinois.pdf
 The Summary of Material Modification (SMM) apprises participants and beneficiaries of changes made to the plan or to 

the information required to be in the SPD. The SMM or an updated SPD for a group health plan must be furnished 
automatically to participants not later than 210 days after the end of the plan year in which the change was adopted. If 
the change is a material reduction in covered services or benefits, the plan administrator must furnish the SMM within 
60 days after the reduction is adopted. A material reduction is any plan change that: • Eliminates benefits, • Reduces 
benefits payable, • Increases premiums, deductibles, coinsurance or co-payments, • Reduces the service area an 
HMO covers, or • Establishes new conditions or requirements (such as pre-authorization) for obtaining services 
or benefits.

 https://www.dol.gov/sites/dolgov/files/ebsa/about-ebsa/our-activities/resource-
center/publications/understanding-your-fiduciary-responsibilities-under-a-group-health-plan.pdf

 Lawsuits are already appearing from employees and employee representatives challenging their employers for 
failure to act in the employee’s best interests in decisions and transparency related to the group health 
benefits.

3/10/2023 DGH Consulting - CONFIDENTIAL 13

https://www.cms.gov/cciio/programs-and-initiatives/other-insurance-protections/caa
https://www.cms.gov/files/document/caa-enforcement-letters-illinois.pdf
https://www.dol.gov/sites/dolgov/files/ebsa/about-ebsa/our-activities/resource-center/publications/understanding-your-fiduciary-responsibilities-under-a-group-health-plan.pdf
https://www.dol.gov/sites/dolgov/files/ebsa/about-ebsa/our-activities/resource-center/publications/understanding-your-fiduciary-responsibilities-under-a-group-health-plan.pdf


3/10/2023 DGH Consulting - CONFIDENTIAL 14



A Growing Market Niche – saving $ for Employers
 Third Party Vendors

 ImpaxRx - www.impaxrx.com (Prescription Advocates)
 PaydHealth – www.paydhealth.com (Advocacy Service)
 PayerMatrix – www.payermatrix.com (Clinical Care Management, 

Specialty Drug Advocacy)
 RxFree4me – www.Rxfree4me.com (Pharmacy Consulting Company)
 SHARx – www.sharxplan.com
 SavOnSP – www.saveonSP.com (Plan Participant-Focused Cost Saving 

Services)
 ScriptSourcing – www.scriptsourcing.com (Saving People Money on 

Name Brand Medications)
 And at least 14 more……..
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ImpaxRx, Boca Raton, FL
Fully insured employers receive no transparency.  Hidden costs bundled in medical and pharmacy benefits.

Alternate Distribution Channels to help individuals qualify for MUM™ solutions

“No More Copays for qualifying employees”

Medications delivered to patient home or prescribing MD offices

Once the employer engages with ImpaxRX MUM™ the employee must participate in the process by 
providing all the documentation and information to ImpaxRX™ in order to use the benefits.

CA hospital,  28 employees qualified out of 370.  17 high cost specialty medications, 1 short duration. Added 2 
more employees and 4 more drugs during the year  $622K savings to date

PA charter school, 15 employees qualified out of 418.  11 high cost specialty medications. Added 5 
more employees and 4 more drugs during the year. $696K savings to date.
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PaydHealth, Dallas TX  
 Empathetic Savings, Alternate Funding Solutions, Prescription Benefit, Medical Benefit

 Many Drug Manufacturer Programs to get reduced or no cost to the employee

 Team will secure funding for medication not covered under insurance plan

 Health Plan denies drug, sends to PaydHealth (CareFactor).  Letter and FAQ sent to 
employee, 30 days to complete applications including household size and income.  Drug card 
used in the interim during securing funding.  If approved, employee receives free drug from 
manufacturer (usually for 6 to 12 months). If partial funding approved, SP (Magellan) fills the 
script. Partial funding used as member responsibility so zero pay.  If doesn’t qualify, script 
goes back to SP and processed under the plan prescription benefit.  

 Magellan, city employees, unions, trust funds, 

 “Plan requires employees to enroll in the Specialty Healthcare Advocacy Program” If you do 
not, Coinsurance or Out of Pocket costs will be 100% of pharmacy billed charges and not 
apply to annual maximum amount or deductible”

 If not eligible for identified alternate funding, case will be automatically submitted for 
benefit reconsideration under the Plan

 All specialty drugs paid for by plan must be distributed by ________Specialty Pharmacy
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PaydHealth Select Drugs and Products℠ List 
1/1/22 Page 1   https://www.neca-ibew.org/PaydHealth
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PaydHealth Select Drugs and Products℠ List 
1/1/22 Page 2 https://www.neca-ibew.org/PaydHealth
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PaydHealth Select Drugs and Products℠ List 
1/1/22 Page 3 https://www.neca-ibew.org/PaydHealth
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PayerMatrix, Media, PA
Founded 2016

Express Scripts Pharmacy, SouthernScripts, EmiRx, Phoenix PBM, among others

YouTube:  Union Labor Advisory Network interview

2021 first Innovations Summit winner at Purchasers Group on Health (WA) 

Secures alternative funding

Collects commission of up to 30% of any savings

2019 New York City Transit Union vs Metropolitan Transportation Authority of NYC 

• Both arguing the other brought PayerMatrix in to discussions,  MTA called out union boss on 
“specialty drug scam” and racially discriminatory (excludes drugs for chronic diseases like 
sickle-cell anemia), projected savings of $50 million, but only for US citizens, not hundreds of union 
members not yet citizens.
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One Union Benefit Change Announcement
 Effective January 1, 2019, IPC Evergreen/PillarRx is being replaced by a new firm, Payer 

Matrix. Payer Matrix is able to access discounts on a larger number of specialty drugs, 
thereby providing more cost relief to both you and the Plan. Our goal with 
implementing this new vendor is that your co-pay will be entirely covered by the 
discount. In order to accomplish this, the new specialty drug co-payment is 100% of the 
discounted cost of the drug. In most case, Payer Matrix will be able to obtain alternate 
funding for the drug and there would be no member co-payment. If alternate funding is 
not available, the drug will be subject to the current tiered co-pay of $15.00 for generic, 
$45.00 for formulary brand, and $95.00 for non-formulary brand, up to a 30-day supply.

 Effective February 1, 2019, the prescription drug formulary managed by MagellanRx will 
also change. Non-specialty Brand drugs not on the MagellanRx formulary will be 
excluded from coverage, except in circumstances of medical necessity. Medical necessity 
determinations including appeals will be handled by MagellanRx and their contracted 
independent review organizations. 

 https://ecommerce.issisystems.com/isite200/eremitimages/200/documents/SMM%20
All%20Wel%20Funds%20December%202018.pdf
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PayerMatrix Non-Formulary Specialty Drug List 06/01/2020 Page 1
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PayerMatrix Non-Formulary Specialty Drug List 06/01/2020 Page 2
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PayerMatrix Non-Formulary Specialty Drug List 06/01/2020 Page 3
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RxFree4Me, Detroit, MI area

Save up to 75% of cost of medications. 

Drugs dispensed domestically and from Canada

Savings becomes a $0 copay to employees

Patient holds the prescription from the MD and passes it on for filling

Terms and Conditions reference shipping delays, delivery must be signed for, 
“prescription has not been altered in any way nor has it been filled prior to 
submission to RxFree4Me”, patient must contact physician if they have any 
unexpected side effects from medications ordered from RxFree4Me
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SHARx, St. Louis, MO
Targets all high cost medications that are driving up employer health care costs

Members often get their drugs free, and those that are not free are typically at cash pharmacies with pricing 
75% to 90% lower than local pharmacies

CEO had child with rare disease and found resource that paid for all of the financial costs…so 
founded SHARx

Works with multiple PBMs, fulfills prescriptions through non-traditional channels

Fee paid per employee per month

Procures high cost maintenance, specialty meds, infusion therapies, and orphan disease drugs directly from 
the manufacturer or through mail order pharmacy partners (i.e. Humira, Cosentryx, or Spinraza)

Lots of YouTube videos at https://www.sharxplan.com/group-faqs/

Caution: medications can take 2 to 4 weeks or 5 to 7 weeks depending on whether they are shipped 
domestically, from Canada, or from overseas 
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What does SHARx call High Cost Drugs?
 Any medication that costs more than $200 for a 30-day supply 

would be considered high-cost. These would include: Insulin (all 
types), Abilify, Actemra, Advair, Androgrel, Atripla, Breo, Brilinta, 
budesonide, Bydureon, Canasa, Celebrex, Cialis, Concerta, Crestor, 
Cymbalta, Dexilant, Effient, Eliquis, Elmiron, Enbrel, Flovent HFA, 
Gilenya, Glatopa, Glyxambi, Humira, Invokana, Janumet, Januvia, 
Latuda, Lipitor, Lyrica, Multaq, Onfi, Plavix, Premarin, Prolia, 
Remicade, Restasis, Seroquel, Singulair, Spiriva, Stelara, Toujeo, 
Viagra, Victoza, Vyvanse, Welchol, Xaralto, Xolair, and MANY, 
MANY More!!
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SHARx Results

Large Employers

• 2077 lives, $4.2 million savings

• 1,260 lives, $1.3 million savings

Mid Size Employers

• 237 lives, $238K savings

• 157 lives, $227K savings

Average Employer savings is $1,100 per enrolled employee.  Average 
employee savings is $800
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ScriptSourcing, Bonita Springs, FL, Baltimore, MD

Search function for medications they can source

Enroll in $0 Rx copay programs

Rather than use PBM, use ScriptSourcing to direct source specialty medications at typical savings of 50 –
75%

Paid on % of savings

Home Health care client in PA with 130 enrolled members saved $608K in 4 years.  Refills mailed direct to 
member homes, 85% first year savings

Manufacturer client in CA with 350 employees. Within 4 months, 42 prescriptions saved $192K. 67% savings 
and members had $0 copay

Private college in PA with 721 enrolled members.  Within 6 months, $120K savings.  By end of year, $177K 
savings.  Members had $0 copay
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SaveOnSP, New York State
 SaveOnSP is marketed by Express Scripts and Express Scripts is now a CIGNA company
 “non-essential health benefits copay assistance solution”
 Identifies select drugs as non-essential health benefits, so they can be carved out, 

enabling maximum savings and reducing plan and member costs. The Affordable Care 
Act (ACA) Essential Health Benefit requirements don’t cover drugs declared to be “non-
essential health benefits”, so those drugs can be carved out of a health benefit plan.

 If patients needing those carved out drugs do not enroll in and use SaveOnSP, filling their 
prescriptions exclusively from Express Script’s Accredo SP, they can require patients to 
pay the full amount of the value of the manufacturer’s copayment program. If a 
copayment program value is $20,000, not enrolling in SaveOnSP could cost a patient the full 
$20,000 without regard to plan OOP maximums.

 Elements of a copay maximizer program – when patient out of pocket drug costs are $0, 
patients still owe their full deductible for other expenses

 Receives 25% of savings as a fee
 Founded in 2015
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Lawsuit against SaveOnSP

Brought by Johnson & Johnson in 2022 in New Jersey

SaveOnSP has moved to dismiss

Aimed Alliance, Triage Cancer, the HIV and Hepatitis Policy Institute, The Coalition of State 
Rhematology Organizations, and the AIDS Institute, the National Oncology State Network and 
the Connecticut Oncology Association have filed an Amici Curiae Brief August 15, 2022 in 
opposition to SaveOnSP’s motion to dismiss. https://aimedalliance.org/aimed-alliance-submits-
amicus-brief-in-lawsuit-to-enjoin-non-ehb-program/

• https://endpts.com/jj-suing-company-over-alleged-abuse-of-its-cost-assistance-program/
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Growing Awareness
Treating Providers in Oncology and Other Specialties

Rheumatology, Cardiology, Infectious Disease, etc.

Affected Patients/Employees

Patient Assistance Programs, Charities, Foundations

Pharma

3/10/2023 DGH Consulting - CONFIDENTIAL 34



View from Rheumatology 
 For employers, the cost of health insurance is second only to their payroll expense. Per 

person spending in employer plans grew by 22% between 2015 and 2019. This outpaced 
inflation and economic growth.

 Because employers who self-fund the health care for their employees are increasingly 
desperate to save money, they will often agree to plans that are less expensive but offer 
suboptimal care, particularly for patients with chronic diseases requiring expensive 
medicines. 

 Many employers are not fully informed of the ramifications of these policies, so the Coalition 
of State Rheumatology Organizations is creating an educational employer tool kit that not 
only highlights the importance of disease control for their employees with rheumatic 
conditions but also outlines the pitfalls and misinformation that may be given to them by 
the insurance companies, PBMs, and other third parties that administer their health plan.

 Utilization management legislation, which has passed in many states, can be easily found 
on CSRO’s map tool https://csro.info/non_cms_pages/legislationin-your-state.php
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Forced ‘white bagging’ in self-funded plans
 TPAs then attempt to obtain the medications from the manufacturers, foundations, 

compounding pharmacies, and even other countries for free or highly discounted prices. 
Even if obtained at no cost, the TPA will charge the employer a percentage of the list price or 
fee for obtaining it.

 The legality of this practice is questionable when these companies pretend to be the patient 
when applying for the assistance or present compounded medication as coming from the 
manufacturer, or if the TPA obtains the medication from outside the country.

 “Employers’ self-funded health plans can leave rheumatology patients vulnerable”, 
Madelaine Feldman, MD, MD edge Rheumatology, September 20, 2022
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Messaging is a Challenge
Talking to those thinking this is a good program

Threatening what some will perceive as a fair use of 
alternative funding to combat high costs of health care for 
vulnerable employers/unions, etc.

Raising adverse consequences that may not be a concern 
to the beholder

Federal and state agencies may be affected

 Insurance commissions and state consumer advocacy may 
be concerned
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Good or Bad is a Point of View
Employer/Employee

Physician/Manufacturer/Foundations/C
APs

 Specialty funding available for the seeking

 $0 drug cost to employer for high-cost 
specialty/orphan drugs

 $0 copays

 Willing to pay 25- 30% to get hundreds of 
thousands or millions in savings

 Presented at “Best of the Best’ employer 
business group meetings for innovation

 Savings from shipped drugs from Canada 
and overseas is an asset (50% - 75%)

 Blind eye being turned to importation due to 
savings potential (municipalities, states, 
employers)

 Specialty funding is limited and reserved for 
patients in need

 Employers making a financial decision to 
carve out specific drugs and diseases based 
upon cost does not constitute the definition 
of patients in need

 Draining “soup kitchens” equivalent

 Importation of drugs from Canada or 
overseas for quantities greater than 
individual use is against federal law

 Physicians still held liable for medical 
complications even if they have no control 
over sourcing of drug
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Legal Challenges?
Patient Harm

• Direct from unpedigreed drugs

• Indirect by reduced access to needed drugs because programs were drained

Treatment Delays

Confusion

Coercion to enroll

Risk/Harm/Legality of Drug Importation
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Amici Curiai Brief
Amici Curiae Brief August 15, 2022 in opposition to SaveOnSP’s motion to dismiss, on grounds that SaveonSP:

 Conduct deceives, influences, and harms consumers

 Conduct deceives health care consumers

 Causes pharmacies to tell consumers that their medications are not covered by insurance

 Informs consumers that, under its program, there is no copay

 Does not disclose that, under its program, copay assistance is not counted toward consumers’ deductible or 
annual out-of-pocket limit

 Does not disclose that it places its interests before the interests of consumers

 Conduct harms consumers

 Conduct delays health care access and causes consumers to pay more for their health care

 Conduct causes consumers to forego health care products and services

 Conduct has national health policy implications

 Mischaracterizes the purposes of Copay Assistance Programs (CAPS)

 Threatens patient’s health stability by jeopardizing their ability to rely on CAPS

 Threatens patient and public health by serving as a roadmap for eroding Employee Health Benefit (EHB)
protections

 Increases overall health care costs by inflating the cost of prescription medications

 https://aimedalliance.org/aimed-alliance-submits-amicus-brief-in-lawsuit-to-enjoin-non-ehb-program/
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Awareness, Document, Education, Challenge
Awareness

• Watch for specialty carveouts for employed patients

• Track employer for all patients to facilitate trend analysis

Document

• Document disease, drugs, employers

• Document adverse consequences for patients as they are forced through the process, rates of substitution, funding sources, medication 
sources, frequency of recoverage under benefit plan if patient not eligible, frequency of patient forgoing needed treatment due to the 
process or communications, track communications regarding the program sent to prescribing physicians, track impact on patients if 
physicians refuses whitebagged drugs

Education

• Align with state societies, National Oncology State Network, Aimed Alliance and others to develop talking points, key issues, to be 
shared with employers of affected employees:  unanticipated adverse consequences, legal and risk challenges, safety concerns, continuity 
of care issues, etc.

Challenge

• Serve as an ambassador to local business groups, unions, employee groups, accountable care organizations, individual employers, to 
warn of the adverse consequences to benefit members, employers, patients in need, foundations, CAPS, and oncology providers from
these programs
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If we see something, say something

These are not specialty funding sources with pots of free money for the taking

They are raised funds designated for patients in need

Selectively un-insuring employed insured patients for specific diseases, orphan 
diseases, solely based upon the costs of treatment is reprehensible, but may be 
naïve
Third parties engaged in these “sales” to employers are not telling them the whole 
story.  Employers also are being tempted and deceived by these entities and 
deserve to know the full implications.

Importation of drugs for vulnerable patients is illegal on a wholesale basis, 
dangerous, inadequately monitored, and unsafe
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We cannot be Naïve either

Medical and pharmaceutical costs are sky-high

For any employer, less than 5% of their insured members could incur unsustainable cost burdens.

1.2% of insured members can be responsible for 1/3 of employer medical costs

Programs that shift savings into $0 member out of pocket costs may increase compliance and 
adherence

What would you do as an employer if these companies pitched these savings for your own benefit 
plan?

What is the tipping point for penetration of these programs to drain specialty funding sources?  
When or can we document needy patients being harmed or losing access to care?  Countering such 
programs must be grounded in facts, not emotions.
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Become Vocal
 Join National Oncology State Network  (NOSN) in awareness, 

tracking, and addressing on a state and national basis

 Start tracking incidence, employers, vendors in your own area

 Check your own organization health benefits structures to see if 
these programs are contracted

 Use NOSN resources and reach out to local employers and state 
legislators advocacy, and regulatory agencies

 Engage your own patient resources, charities, foundations, to 
collaborate on identification and approach.

 Use me as an ally and resource
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Resources
 Oncology Practice Management

 Specialty Carveout Models Cost Patients and Employers More 
Than They Disclose    
https://oncpracticemanagement.com/issues/2023/february-
2023-vol-13-no-2/3133-specialty-carve-out-models-cost-
patients-and-employers-more-than-they-disclose

 Specialty Carve-Outs: What Are the Implications for Patients 
and Practices? 
https://oncpracticemanagement.com/issues/2022/december-
2022-vol-12-no-12/3013-specialty-carve-outs-what-are-the-
implications-for-patients-and-practices
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Thank You, and Good Luck
Dawn Holcombe, MBA, FACMPE
DGH Consulting 
33 Woodmar Circle
South Windsor, CT 06074

860-305-4510
dawnho@aol.com
www.dghconsulting.net
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