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MBGH Project Overview 

• As part of the National Employer Initiative on Specialty Drugs, MBGH invited 
interested sister coalitions to participate in the multi-year project

• Coalitions were offered guidance, information and resources and were encouraged to 
offer the toolkit and project resources to their employer members

• MBGH also requested that each coalition share information on their own efforts in 
managing specialty drugs, both with their members and in the marketplace, 
including:

• Employer best practices 

• Feedback on project activities and tools

• Information on their own coalition activities related to employers and specialty 
drug management as part of a report to be included on the project’s website –
www.specialtyrxtoolkit.org



History of Specialty Rx Activities

• ACTIVITY: Data Analytics: 2012 Identifying Total Specialty Rx spend (Medical and Pharmacy)

• RATIONALE: We heard about this “tidal wave” of cost expected to hit member claims experience and wanted to track it in 
reporting.

• OVERVIEW:  Our members are diverse in size, industry and demographics.  Results were all over the place with respect to 
Specialty as a percent of Total Rx, as well as percentages billed through medical vs pharmacy. 

• LESSONS LEARNED: We did not have many recommendations other than, “ask how your plan is addressing these rising costs 
for you?”

• FINDINGS: We recognized we needed some perspective from coalition peers (like MBGH), as well as additional education, 
including education for our members.

• NEXT STEPS:  Specialty Rx specific educational meetings
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History of Specialty Rx Activities

• ACTIVITY: Education around Specialty Rx: 2013 featured Cheryl Larson (MBGH) and Randy Vogenberg at our Pharma U 
conference to educate members on Specialty Rx trend and employer approaches to management.

• RATIONALE: Employers needed more education from objective third parties to give them context for their experiences.

• OVERVIEW: The education was general and spoke to trend as well as the experience of other employers in other markets.  The 
presentation helped “set the table” that Specialty Rx would be a significant long term issue.

• LESSONS LEARNED: Employers were interested, but concerned (motivated) only to the extent that Specialty Rx occurred in 
their claims experience, which for most of our members was still insignificant or unidentified.  It was still too theoretical, and 
employers assumed that their vendors were managing it as well as could be.

• FINDINGS: General education was helpful at continuing to sound the alarm and present Specialty Rx management as a high 
priority for employers nationally, but they believed PBMs were on top of it (they largely looked at Specialty Rx as a “PBM issue”).

• NEXT STEPS: More Education.  Feature Specialty Rx more prominently in our educational offerings.  Dedicate a whole meeting 
to it with outside experts.
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History of Specialty Rx Activities

• ACTIVITY: Education around Specialty Rx: 2014 dedicated the entire Pharma U meeting to a discussion about Specialty Rx and 
employer strategies.

• RATIONALE: Employers needed more practical guidance on Specialty Rx.  We wanted to provide state-of-the-art education, by 
nationally renowned experts, in order to stimulate employers to develop strategies with their vendors and consultants.

• OVERVIEW: The education presented trend information, but emphasized several points that were new to employers; Specialty 
Rx through medical was a big factor in managing specialty drugs, managing Specialty Rx was vastly different from managing 
traditional drugs, and the pipeline was such that employers could not “wait and see” with respect to strategy.

• LESSONS LEARNED: The ACA had distracted employers from developing a well crafted approach to Specialty Rx.  Employers 
also felt that Specialty Rx was too complex to manage, and relied on their vendors to manage this for them. 

• FINDINGS: Employers need more than education, they needed practical recommendations to implement.

• NEXT STEPS: Develop an employer workshop series using a nationally renowned expert, to provide clear recommendations.  
Also, leverage the data warehouse for participants so they can see their  areas of opportunity.
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History of Specialty Rx Activities

• ACTIVITY: Education around Specialty Rx: 2014 - 2015 developed a 4 part workshop series to provide practical guidance to 
manage Specialty Rx in an employer ONLY forum.

• RATIONALE: At every step in our efforts to educate employers, we recognized the need for more practical education.  Also, by 
leveraging data analyzed by experts employers could see actionable opportunities.

• OVERVIEW: The workshop series was meant to provide employers with a template strategy to manage Specialty Rx, and 
featured four workshop topics; Site of Care and low hanging fruit, Benefit Design/Medical Policy, Contracting, and 
Data/Measurement.  The series emphasized the differences in managing traditional vs Specialty Rx. 

• LESSONS LEARNED: Vendors and consultants did not have a handle on Specialty Rx, and perhaps were not sufficiently 
motivated to change. Use of actual employer data was powerful. Employers were interested in engaging experts to help them 
manage Specialty Rx. Limiting workshops to Employers Only was a good choice.

• FINDINGS: There were sufficient opportunities in SOC optimization, and interest among employers in working together, 
alongside state-of-the-art expertise provided by the coalition and recognized third party experts (in our case Artemetrx, who 
conducted our workshops).

• NEXT STEPS: Organize employers who want to work together, and with the coalition and third party experts, to manage 
Specialty Rx as a group.
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History of Specialty Rx Activities

• ACTIVITY: Data Analytics and Specialty Rx Workgroup: 2015 Implemented a Specialty Rx workgroup facilitated by HealthCare 
21, with data analysis conducted by HC21 and Artemetrx, with consulting and recommendations provided by Artemetrx.

• RATIONALE: Specialty Rx was too complex (and clinical), and multifaceted for employers to handle strictly in-house.  They 
needed expert consulting with analysis and recommendations to take back to their PBM and plans.

• OVERVIEW: 10 times a year (nearly every month), employers in the workgroup convene with HC21 and Artemetrx to discuss 
how to address emerging issues in the market, as well as manage the pipeline of Specialty Rx moving through FDA approval.  The 
workgroup includes analytics and SOC optimization. 

• LESSONS LEARNED: Employers build confidence working with peers.  Contrary to what their vendors tell them about following 
the best clinical practices, clinical management programs vary significantly between PBMs/Health Plans.  Getting answers from
PBMs/Plans takes perseverance.  Employers have varying approaches to implementing recommendations.

• FINDINGS: When looking at trend for participating members, we see important metrics (like specialty trend at 3%) that suggest 
the investment is having an impact on claims experience.  Participating employers are very engaged and consider this one of the 
most valuable programs HC21 offers.

• NEXT STEPS: Continuing to develop workgroup.  Look for collective opportunities to leverage knowledge coming from 
workshop; for example, hospitals and 340b pricing, regional COE for infusion provider.
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