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Early Retiree Reinsurance

Processes and Procedures for Chronic Management and High Case Management 

Most Likely Cases over $15,000 for an Early Retiree Population
Upon analysis of the conditions in the early retiree population that exceed $15,000, we have identified the most likely conditions expected to qualify for reinsurance, as well as how our programs work to reduce specific costs for those conditions. Likeliest cases include cancer, arthritis, joint replacement, stroke, transplants, coronary disease, chronic renal failure and pulmonary conditions.  Related co-morbidities to these conditions that are also managed in order to reduce costs include hypertension, hyperlipidemia, diabetes, obesity and depression. 
Note that for all of the conditions listed below, there is a medical policy committee and review process set up to determine whether new technologies and interventions are safe, reliable and appropriate to be included as eligible covered benefits.  

It is important to note that drugs are a significant portion of early retiree health cost, as this age range has a high degree of chronic conditions managed through pharmaceuticals.  Our pharmacy benefit plans are designed to promote use of lower-cost generics and formulary drugs. Further, our plan does not cover non-formulary drugs at all. 
[PLEASE SELECT ONLY THOSE SECTIONS THAT APPLY TO YOUR BENEFIT PLAN]

Cancer
Common diagnoses in the early retiree population include breast cancer, prostate cancer, Leukemia, and lung cancer. For patients with cancer, we have several procedures, processes and designed incentives to reduce costs. 
Many high-cost cancer patients seek clinical trials as an alternative treatment.  When this request for coverage occurs, our case management staff works to determine if the clinical trial is expected to provide the best outcome for the patient, as well as only approving coverage of clinical trials that are nationally endorsed.

For patients facing a terminal diagnosis, the case management and utilization management staff call patients and/or providers to arrange home health and hospice transfers from the hospital, as hospital costs are significantly higher than home health and hospice.  
If a patient is facing out-of-pocket costs because of a change from the hospital to a less expensive alternative, BlueLink TPA uses benefit substitution processes to ensure that this barrier is removed so that the Plan Sponsor can reduce costs and the patient’s incentives are properly aligned. 
Our utilization management staff reviews certain high cost claims to ensure that the benefit is covered and to make sure that the coverage is not cosmetic, investigative, unsafe or unproven.

[IF PRIME IS YOUR PBM]

On our drug formulary, brand name cancer drugs that have generic versions are removed to a non-formulary status as a standard process.  To date, high-cost drugs such as Casodex, Hydrea, Lupron, Megace, Purinethol, and Vesanoid are non-formulary because generic versions are available.  This cost-reduction policy has also affected anti-nausea drugs non-formulary designation, including Marinol, Kytril, Antivert, Zofran, Zofran ODT, Scopace, and Tigan.
[IF YOUR PLAN INCLUDES THE SPECIALTY DRUG BENEFIT]

Further, we have an agreement with Triessent to provide specialty drugs at greater discounts than those available through traditional retail and mail order outlets.  To date, cancer drugs that are available through Triessent include Afinitor, Hycamtin, Nexavar, Oforta, Revlimid, Sutent, Thalomid, Tykerb, Votrient, Aransep, Neulasta, Neumega, Neupogen, Procrit, Eligard, Firmagon and Promacta (Promacta requires prior authorization). To keep costs down, Epogen and Leukine are non-formulary. Generally, plan participants who do not use the specialty drug vendor must pay the full cost of the drug.
[INCLUDE ONLY IF YOUR PLAN INCLUDES PREVENTIVE CANCER SCREENINGS]]

In order to encourage early detection and thus achieve cost reduction, we allow for preventive cancer screenings at no charge to members. These screenings include colonoscopies, mammograms and PSA tests.  
To encourage members to stop smoking, we offer a free stop smoking hotline and smoking cessation drugs are on the formulary. 
Complex and rare cancers comprise approximately 15% of new cancer cases each year. Blue Distinction Centers for Complex and Rare Cancers chose facilities based on patient assessments, treatment planning, complex inpatient care and major surgical treatments for adults; all delivered by teams with distinguished expertise and subspecialty training for complex and rare cancers. The program focuses on the following cancers: bladder cancer, brain cancer, esophageal cancer, gastric cancer, liver cancer, pancreatic cancer, rectal cancer, acute leukemia (inpatient, non-surgical), bone cancer, head and neck cancers, ocular melanoma, soft tissue sarcoma, and thyroid cancer (medullary or anaplastic). To date, more than 85 of the nation's cancer facilities have been designated as Blue Distinction Centers (BDCs) for Complex and Rare Cancers. When patients inquire about benefits or providers in association with rare cancers, the customer service department has been trained to make the patient aware of designated BDCs. Further, the online provider finder tool has special symbols to highlight BDCs and move the designated providers to the top of the provider list. More information about Blue Distinction’s selection process and the selection criteria specific to the rare cancer program can be found at the link pasted directly below:  http://www.bcbs.com/innovations/bluedistinction/blue-distinction-overview.html
Arthritis

[IF PRIME IS YOUR PBM]

On our drug formulary, brand name arthritis drugs that have generic versions are removed to a non-formulary status as a standard process.  To date, this process has affected higher cost brand drugs such as Voltaren, Voltaren-XR, Indocin SR, Arava, Mobic, Naprosyn, Anaprox, Feldene. and Clinoril.

[IF YOUR PLAN INCLUDES THE SPECIALTY DRUG BENEFIT]

Arthritis becomes expensive because of the pharmaceuticals used to treat the symptoms.  In response to the high cost of specialty drugs, there is an agreement with Triessent to provide specialty drugs at greater discounts than those available through traditional retail and mail order outlets.  To date, autoimmune inflammatory drugs that are available through Triessent include Enbrel and Humira. In order to reduce cost, eight other high cost specialty drugs are not covered on our formulary at all. Generally, plan participants who do not use the specialty drug vendor must pay the full cost of the drug.
Joint Replacement
Joint replacement is very common in the early retiree age range, and patients who need joint replacement surgery often exceed the $15,000 threshold in a year.  In an effort to increase quality for these procedures, BlueLink TPA, through the Blue Cross and Blue Shield Association, has implemented the Blue Distinctions Centers for Knee and Hip Replacement as of April, 2010. Blue Distinction Centers (BDCs) demonstrate an expertise in quality care, resulting in better overall outcomes for patients, by meeting objective clinical measures developed with input from expert physicians and medical organizations. When patients inquire about benefits or providers in association with a future knee or hip surgery, the customer service department has been trained to make the patient aware of designated BDCs. Further, the online provider finder tool has special symbols to highlight BDCs and move the designated providers to the top of the provider list. More information about Blue Distinction's selection process and the selection criteria specific to the knee and hip replacement program can be found at the link pasted directly below: http://www.bcbs.com/innovations/bluedistinction/blue-distinction-for-providers/knee_hip_replacement_midlevel-criteria.pdf
While Blue Distinction Centers were chosen based on quality criteria, the BCBSA reviews the cost impact of these centers after implementation. Reviews of other BDC programs have shown reduced infection and readmission rates. We expect that this new program will show similar financial savings. 

[INCLUDE IF PLAN SPONSOR HAS KNEE AND HIP BENEFIT DIFFERENTIAL]   
In order to encourage increased use of BDC providers, effective January 1, 2011, plan participants who use the BDC for knee and hip replacements will have lower out-of-pocket costs than those who do not.
We have also managed costs in this category though network contracts. While there has been a recent growth in ambulatory surgical centers unwilling to accept reasonable fees for joint replacement surgeries, we have excluded many of these providers from our network due to their high costs.  Members must pay significantly higher costs if they choose to use these providers.
Transplants

Transplants they have become more common. We suspect that a significant portion of reimbursement from the early retiree reinsurance will come from transplants, particularly because the cost of transplants can easily meet the $90,000 upper threshold. 

The cost of transplantation has been so high that the first BDC we offered was for transplants. This BDC is distinct from other BDCs in that the Blue Cross and Blue Shield Association has negotiated very significant discounts from credentialed providers. 

Blue Distinction Centers for Transplants have demonstrated their commitment to quality care, resulting in better overall outcomes for transplant patients. Each facility meets stringent clinical criteria, established in collaboration with expert physicians' and medical organizations' recommendations, including the Center for International Blood and Marrow Transplant Research, the Scientific Registry of Transplant Recipients and the Foundation for the Accreditation of Cellular Therapy, and is subject to periodic reevaluation as criteria continue to evolve.  

Blue Distinction Centers for Transplants provide a range of services for transplant, including heart, lung, combination heart/lung, liver, simultaneous pancreas kidney, pancreas, as well as bone marrow and stem cell transplants. For more information on this program, visit http://www.bcbs.com/innovations/bluedistinction/blue-distinction-transplants/.
When patients inquire about benefits or providers in association with a future transplant, the transplant coordinator makes the patient aware of designated BDCs as well as the significant reasons and importance of using these providers. This coordinator is involved in educating patients in many decisions, including but not limited to assisting with travel to the most advantageous hospital, both in terms of quality outcome and cost. The coordinator refers willing patients to case management before and after surgery. We have been able to achieve 85-90% BDC use over recent years, thanks to the focus and customized approach to transplantation. 

[INCLUDE IF PLAN HAS TRANSPLANT BENEFIT DIFFERENTIAL]
To encourage increased use of BDC providers, plan participants who do not use a BDC for transplants must pay a penalty over and above their other out-of-pocket costs.
Coronary Disease
The Blue Cross and Blue Shield Association has recognized a distinct set of providers for their commitment to high quality cardiac care.  Providers credentialed for Blue Distinction Centers for Cardiac Care demonstrate their commitment to quality care, resulting in better overall outcomes for cardiac patients. Each facility meets stringent clinical criteria, developed in collaboration with expert physicians' and medical organizations' recommendations, including the American College of Cardiology and the Society of Thoracic Surgeons, and is subject to periodic reevaluation as criteria continue to evolve. Blue Distinction Centers for Cardiac Care provide a full range of cardiac care services, including inpatient cardiac care, cardiac rehabilitation, cardiac catheterization and cardiac surgery (including coronary artery bypass graft surgery). For more information, see the link below: http://www.bcbs.com/innovations/bluedistinction/blue-distinction-cardiac/

When patients inquire about benefits or providers in association with a heart surgery, customer service has been trained to make the patient aware of designated BDCs. Further, the online provider finder tool has special symbols to highlight BDCs and move the designated providers to the top of the provider list.
Another effort to reduce cost through reduced readmissions is our post-hospital outreach procedure that typically occurs 1-2 days following a participating patient’s discharge from the hospital. In the call to the patient, their healing progress is discussed as well as any questions or confusion that the patient may have concerning their discharge instructions (for example, medication timing, expected pain levels, etc.). If it is determined that the patient has not scheduled a follow-up visit with their provider, we intervene to facilitate this appointment.  Further, the nurse also provides the patients with referrals into its case management programs.   
Utilization management staff review certain high cost claims to ensure that the benefit is covered and make sure that the coverage is not cosmetic, investigative, unsafe or unproven.
[IF PRIME IS YOUR PBM]

On the drug formulary, brand name drugs that have generic versions are removed to a non-formulary status as a standard process.  To date, this process has affected higher-cost beta-blockers such as Sectral, Tenormin, Tenoretic, Zebeta, Ziac, Coreg, Trandate, Toprol XL, Lopressor, Lopressor HCT, Corgard, and Inderal LA because generic versions are widely available.  Other anti-hypertensive drugs that are affected by this policy are listed in the hypertension section below.
[IF GROUP PURCHASED HEART FAILURE CONDITION SUPPORT]

We also offer a disease management program that focuses on heart failure. There are many behaviors that can minimize cardiac health risks. Our nurses work with members to help them become more aware of their cholesterol levels and blood pressure, along with promoting a healthy lifestyle that involves physical activity and a healthy diet.
Chronic Renal Failure and End Stage Renal Disease
If a patient is facing out-of-pocket costs because of a change from the hospital to a less expensive alternative, we use benefit substitution processes to ensure that this barrier is removed so that the Plan Sponsor can reduce costs and the patient’s incentives are properly aligned. Case management staff call patients and/or providers to arrange home health and hospice transfers from the hospital, as hospital costs are significantly higher than home health and hospice. 
Stroke
Patients recovering from a stroke often need physical therapy, occupational therapy, and/or speech therapy.  In order to move this therapy to less expensive places of care, case management staff work to arrange these therapies at home as soon as it becomes apparent that there are no reasons that the patient needs to stay at the hospital or skilled nursing facility.
If a patient is facing out-of-pocket costs because of a change from the hospital to a less expensive alternative, we use benefit substitution processes to ensure that this barrier is removed so that the Plan Sponsor can reduce costs and the patient’s incentives are properly aligned.
Our utilization management staff review certain high cost claims to ensure that the benefit is covered and to make sure that the coverage is not cosmetic, investigative, unsafe or unproven.

Pulmonary Diseases
Asthma and COPD are relatively common conditions in high cases, and lack of drug adherence is often associated with otherwise avoidable emergency room visits. 

Another effort to reduce cost through reduced readmissions is our post-hospital outreach procedure that typically occurs 1-2 days following a participating patient’s discharge from the hospital. In the call to the patient, their healing progress is discussed as well as any questions or confusion that the patient may have concerning their discharge instructions (for example, medication timing, expected pain levels, etc.). If it is determined that the patient has not scheduled a follow-up visit with their provider, we intervene to facilitate this appointment.  Further, the case management nurse also provides the patients with referrals into its case management care support programs.   

Our utilization management staff review certain high cost claims to ensure that the benefit is covered and to make sure that the coverage is not cosmetic, investigative, unsafe or unproven.

Patients with COPD often need respiratory therapy.  In order to move this therapy to less expensive places of care, the case management staff work to arrange this therapy at home as soon as it becomes apparent that there are no reasons the patient needs to stay at the hospital or skilled nursing facility.

[IF PRIME IS YOUR PBM]

Much like the formulary efforts discussed throughout, we have made two brand name drugs non-formulary because due to the availability of generic versions. 
[IF PURCHASER HAS ASTHMA CONDITION SUPPORT]

We offer a disease management program that focuses on asthma.  Our nurses work with the member to help track asthma triggers and reduce exposure to them, reducing the need for physician care and ER visits. 

Hypertension
On its own, treatment for hypertension normally does not rise to $15,000.  However, untreated hypertension could lead to heart attacks, heart failure, stroke, and kidney failure. Further, hypertension is a common co-morbidity with the high cases and chronic conditions discussed above. Interventions for hypertension are part of the cardiac disease management program and others, where appropriate. Our interventions are expected to reduce costs for any of those conditions over $15,000.

[IF PRIME IS YOUR PBM]

On our drug formulary, brand name hypertension drugs that have generic versions are removed to a non-formulary status as a standard process.  To date, this process has affected the higher-cost drugs listed under the cardiac disease section, as well as Norvasc, Lotrel, Cardizem, Cardizem CD, Tiazac, Dilacor XR, Adalat CC, Procardia XL, Calan, Verelan, Verelan PM, Calan SR, Lotensin, Vasotec, Vaseretic, Monopril, Prinivil, Prinzide, Univasc, Uniretic, Accupril, Accuretic, Altace, and Mavik. These are non-formulary because generic versions are widely available.  
Hyperlipidemia

On its own, hyperlipidemia normally does not rise to $15,000.  However, hyperlipidemia often leads to heart attacks and heart disease. Interventions for hyperlipidemia are part of the cardiac disease management program and others, where appropriate. Further, hyperlipidemia is a common co-morbidity with many chronic conditions discussed above.  Our interventions are expected to reduce costs for many of those conditions over $15,000.
[IF PRIME IS YOUR PBM]

To reduce costs associated with hyperlipidemia, we have taken several brand name drugs off our formulary. In April 2009, we removed Lipitor from the formulary as well as several lower dosages of Crestor (higher doses are available through step therapy). This move has reduced hyperlipidemia costs significantly in relation to the industry. 
Diabetes

On its own, diabetes normally does not rise to $15,000.  However, members who do not have insulin levels under control may have high case episodes, such as multiple costly emergency room visits, throughout the year. Further, diabetes is a common co-morbidity with high cases and chronic conditions.  Studies and studies have indicated that co-morbid conditions with diabetes have much higher costs. Our interventions are expected to reduce costs for many of those conditions over $15,000.

[IF PRIME IS YOUR PBM]

A cost reduction step we have implemented in regards to diabetes has been to take several brand name diabetes drugs off our formulary when lower cost versions exist. To date, affected drugs that are now non-formulary because of the availability of generic versions include Precose, Amaryl, Glucotrol, Glucotrol XL, Metaglip, Micronase, Glynase, Glucovance, Glucophage, Glucophage XR, and Starlix. 

Diabetic test strips are particularly costly.  We have limited test strip and monitor brands on the formulary.  Current brands on the formulary include Accu-chek, Contour and Breeze. 
[IF PURCHASER HAS DIABETES CONDITION SUPPORT]

We offer a disease management program that focuses on diabetes. Our nurses help members take an active role every day in managing their diabetes. We work with members to help them track their blood sugar and help them focus on behaviors that will affect their diabetes, such as diet, exercise and foot care.
Depression, chemical abuse
Many patients with the above conditions also suffer from depression or have sought alcohol or drugs for pain relief. Our nurses provide screenings on all case management members to identify risk related to depression or chemical dependency.  
[IF PURCHASER HAS DEPRESSION CONDITION SUPPORT]

We also have a disease management program that focuses on depression.  Our nurses work with the member to help track behaviors and moods associated with the events in the member’s life. The nurse helps the member create healthy routines involving physical activity, medication adherence and proper diet to reduce the symptoms of depression.
Unhealthy lifestyles
Many incidents of diseases in the early retiree age zone are related to unhealthy eating and lack of physical exercise. We provide telephonic screenings for unhealthy weight and smoking. Where a factor, we refer participants to online lifestyle management modules, smoking cessation programs, and nutritional counseling.
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