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Client Situation: The Results:

Health Insurance 
Solutions, Inc. 
(HISI) Solution:

Rx Carve-Out

Employees: 123
Members: 269
Generic Fill Rate: 65.44%
MFG Rebates: $0
Trend:  17.45%

The employer realized cost savings during the 
fi rst 6 years with HISI as follows:
 
FULLY INSURED PRESCRIPTION PREMIUM: $366,889.00
HEALTH INSURANCE SOLUTIONS MANAGED 
PRESCRIPTION EXPENSE: $294,745.00
FIRST-YEAR SAVINGS (2010): $72,144.00
PERCENTAGE SAVINGS: 19.66%
GENERIC FILL RATE: 66.47%
NO EMPLOYEE CO-PAYMENT PLAN CHANGES

FULLY INSURED PRESCRIPTION PREMIUM: $403,577.90
HEALTH INSURANCE SOLUTIONS MANAGED 
PRESCRIPTION EXPENSE: $327,829.00
SECOND-YEAR SAVINGS (2011): $75,748.90
PERCENTAGE SAVINGS: 19%
GENERIC FILL RATE: 67%
NO EMPLOYEE CO-PAYMENT PLAN CHANGES
STEP THERAPY

FULLY INSURED PRESCRIPTION PREMIUM: $443,935.69
HEALTH INSURANCE SOLUTIONS MANAGED 
PRESCRIPTION EXPENSE: $346,869.00
THIRD-YEAR SAVINGS (2012): $97,066.69
PERCENTAGE SAVINGS: 21.87%
GENERIC FILL RATE: 72%
NO EMPLOYEE CO-PAYMENT PLAN CHANGES

FULLY INSURED PRESCRIPTION PREMIUM: $488,329.26
HEALTH INSURANCE SOLUTIONS MANAGED 
PRESCRIPTION EXPENSE: $342,985.00
FOURTH-YEAR SAVINGS (2013): $145,344.26
PERCENTAGE SAVINGS: 30%
GENERIC FILL RATE: 77%
NO EMPLOYEE CO-PAYMENT PLAN CHANGES

FULLY INSURED PRESCRIPTION PREMIUM: $537,162.18
HEALTH INSURANCE SOLUTIONS MANAGED 
PRESCRIPTION EXPENSE: $349,789.00
FIFTH-YEAR SAVINGS (2014): $187,373.18
PERCENTAGE SAVINGS: 35%
GENERIC FILL RATE: 79%
NO EMPLOYEE CO-PAYMENT PLAN CHANGES

FULLY INSURED PRESCRIPTION PREMIUM: $590,878.40
HEALTH INSURANCE SOLUTIONS MANAGED 
PRESCRIPTION EXPENSE: $417,374.00
SIXTH-YEAR SAVINGS (2015): $173,504.40
PERCENTAGE SAVINGS:    29%
GENERIC FILL RATE: 84%
NO EMPLOYEE CO-PAYMENT PLAN CHANGES
NEXIUM OTC STRATEGY

TOTAL SIX (6) YEAR SAVINGS: $751,181.44 
TOTAL MFG REBATES: $125,718.56 
TOTAL AUDIT RECOVERY: $51,252.37 
Overall (6) year total: $928,152.37 

A detailed claims analysis identifi ed cost-savings 
opportunities through implementation of the follow-
ing HISI Prescription Programs:
✓ No benefi t or program changes (fi rst year)
✓ Average claim trend utilized (6) Years = 7%
✓ PBM Contract Audits = $51,252.37

Rebates: 
2010:  $13,944.30
2011:  $16,085.30
2012:  $14,966.38
2013:  $15,086.59
2014:  $18,704.46
2015:  $46,931.53
TOTAL: $125,718.56

2014 Audit:
$27,188.38 

2015 Audit:
$24,063.99 

Total Audit:
$51,252.37

Refer to side two for additional information regarding these programs.



Specialty Drug Management
Specialty Care Management is designed to help manage the escalating 
cost of specialty medications, such as high-cost injectibles and infused, 
oral or inhaled drugs used to treat chronic diseases. Patients who 
use such medications account for 25% to 30% of a company’s overall 
medical costs, with specialty spend projected to double during the next 
four years. Specialty medications are dispensed exclusively from PBM’s 
Specialty Pharmacy. Our patient-care management approach improves 
clinical outcomes by focusing on patient care, cost savings 
and convenience.

Drug-Quantity Management
The Drug-Quantity Management program manages prescription 
costs by ensuring the quantity of units supplied for each copayment 
is consistent with FDA-approved dosage guidelines. The program is 
designed to support safe, e� ective and economic use of prescription 
drugs while giving patients access to quality care. Clinicians maintain a 
list of quantity-limit prescription drugs, which is based on manufactur-
er-recommended guidelines and medical literature. Online edits help 
limit stockpiling of medications by making sure the most cost-e� ective 
product strength is dispensed per copayment and per days’ supply.

Exclusive Home Delivery
Exclusive Home Delivery (EHD), a mandatory mail program, combines 
bene� t design with member communications for the greatest savings 
with minimal disruption. EHD is o� ered free of charge to plan sponsors. 
Increased use of Home Delivery can add up to as much as $35 per 
member-per-year (PMPY) savings for both plan sponsors and mem-
bers. Patients receive safe, reliable and convenient service, including 
information about safety issues, side e� ects and drug interactions, and 
pharmacists on call 24 hours a day to answer questions.

Formulary Member RapidResponse
Formulary Member RapidResponse promotes informed, cost e� ective 
prescription drug choices to patients. When a prescription is � lled with 
a nonformulary drug at a participating pharmacy, RapidResponse 
immediately identi� es the opportunity to provide the patient with cost 
saving information. The patients receive a list of the plan’s formulary 
alternatives, along with information to help them talk with the doctor 
about which drugs are safe, a� ordable and appropriate for their care. 
The program also helps new users of nonformulary prescription drugs to 
understand the cost bene� ts of using generics and formulary brands.

Generics Preferred
This program helps maximize your prescription-drug bene� t. Every 
dollar spent on brand drugs that have equivalent generics is a dollar 
that could be spent on other important therapies (for example, cancer 
drugs). Employees expect a fair prescription-drug bene� t, not an 
excessive one.

Prior Authorization
The Prior Authorization program is designed to support our plan spon-
sors’ prior authorization and medical-exception initiatives that apply 
qualitative and quantitative standards to determine prescription drug 
coverage by the prescription drug bene� t. Prior authorization review 
services are available 24 hours a day, 365 days a year.

Step Therapy
Step Therapy is designed exclusively for people who take medications 
regularly to treat an ongoing condition, such as arthritis, asthma or 
high blood pressure. The program encourages patients and doctors to 
use lower-cost, front-line drug treatments (usually generics) before 
they “step up” to a back-up drug (lower and higher cost brands). 
Evidence-based clinical protocols are used to select front-line drugs, 
which provide the same health bene� t as more expensive drugs. 
Studies show that Step Therapy delivers meaningful savings — up to 
10% o�  drug spend — with minimal impact on member satisfaction.

Three-Tier Bene� t Design
This program gives employees a� ordable access to all clinically 
necessary generics and brand prescription drugs. Employees who 
choose higher cost but not higher bene� t brand prescription drugs can 
“buy up” by paying higher copayments for nonpreferred brands.

$0 Generic Copay
This formulary support program employs member-friendly communi-
cations to promote the move from brand name prescription drugs to 
lower cost generic alternatives. Members are educated about generics 
and informed they will have a $0 copayment for up to six months if 
their doctors approve the switch to the therapeutically equivalent 
generic. Clinical and cost information is also sent for the patient to share 
with the doctor. After six months, the patient continues to save with the 
regular generic copayment. The generic savings opportunity in high-
cost therapy classes is more than $2 per member per month (PMPM).

EXCLUSIVE COST-SAVING 
INTERVENTIONS FROM HISI
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