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Goals for Today

• Overview of Today’s Healthcare Marketplace

• Areas of Opportunities for Colleges 

• Establish Next Steps for Further Understanding 



Alera Advantage
National Scope. Local Service.
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Property and Casualty

Employee Benefits

Wealth and Retirement Plan Services

Human Capital Management

REVENUE DISTRIBUTION

190+
Offices

4,200+
Employees

16th
Largest Broker in the United States

“Top 100 Brokers of U.S. Business” 

BY BUSINESS INSURANCE | July / August 2023

Meet Alera Group

47%

46%

5%

2%

$1.3B
 in gross revenue
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What We Offer

Expertise and Capabilities

EMPLOYEE BENEFITS PROPERTY & CASUALTY WEALTH SERVICES RETIREMENT PLAN SERVICES

• Optimized Solutions

• Personal Partnerships

• National Collaboration

• Benefits solutions for 
all stages of business

• Workers' Compensation

• Cyber Liability

• Property Coverage

• General Liability

• Product Liability

• Auto Liability

• Umbrella Liability

• Directors & Officers Liability

• Environmental

• Investment Management

• Financial Planning

• Insurance

• Executive Benefits

Our Key Goals

• Satisfy Fiduciary Responsibilities

• Improve Outcomes

• Maximize the Value of Retirement 
Plans

• Benchmarking Fees

• Fiduciary Services

• Consulting Services

Presenter Notes
Presentation Notes
M&A deck – include intro slide from each of the LOBs; slide 12; 14-38 



The Problem
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The Problem: 
Healthcare Costs Outpace Wages
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The Problem:
Does Your Current Structure Allow you to be a Good Fiduciary?
•You are a fiduciary for your Healthcare Program

o Health Plan sponsors have a legal obligation to 
operate in the best interests of plan participants as 
spelled out by the Employee Retirement Income 
Act of 1974 (ERISA)

•Fiduciaries who fail to meet these standards 
may be held personally liable to restore any 
losses to the plan that are caused by their 
actions 

•If you are currently a Fully Insured employer, it 
is challenging for you to meet your fiduciary 
obligation under ERISA
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The Problem:
Wall Street or Your Street? 
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Problems with Current Model 
(Fully Insured)

• Limited optics on Health Care plan performance
o “We can’t share that information with you because of HIPPA”

o You can’t manage what you don’t measure 

• Insurance Carrier math 
o Start with a 25% renewal and end up with a 12% renewal 

o Chasing a rate and not managing risk 
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Manage Risk, Don’t Chase Rates
Build A Program Using the Best of the Best

• Moving to an unbundled platform for plan management allows you select the best in class 
of each individual part of a program:

• Network of Doctors and Hospitals
• Claims Administrator (Insurance Company or Independent TPA)
• Independent Pharmacy Manager
• Independent Reinsurance (Stop Loss)



Why leave Fully Insured 
Self-Funding for greater efficiency… 

Why Health4Edu was built…
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High-Cost Claimants: Impact on Plan Spend
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Self-funding Efficiency
• Fixed expense advantage ------------ 8-10%

• Rebate Advantage on Pass thru ---------- 3-6%

• Trend Advantage -------------- 2-3%

• Downside?         Assumption of Risk 
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Normal Distributions 
• 68% expectation falls within 1 standard deviation 

• 95% expectation falls within 2 standard deviations 

• 99.7% expectation falls within 3 standard deviations 
68%
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Volatility Statistics – Stop Loss vs. EmCap
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H E A LT H 4 E D U

1
9

Volatility Analysis

 Health4Edu 

 Berkley’s Stop Loss Business 
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20 Specific Stop Loss renewal increases for policyholders in an EmCap program vs. those not in an EmCap program, 
from 1/1/20 to 1/1/24.

Average rate increases for EmCap members are lower and less volatile 

EmCap

Stop Loss 15.4% Average 
Renewal Increase 

11.6% Average 
Renewal Increase 

<0% 0% to <10% 10% to <20% ≥20%

<0% 0% to <10% 10% to <20% ≥20%

Lower Stop Loss Rate Volatility
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What is Health4Edu?

In 2014  Colgate University, Hamilton College, St. 
Lawrence University, and Hobart and William Smith 
Colleges established a group captive to leverage 
their collective size and drive the best possible 
pricing and performance from their benefit plans. 

The program has shared substantial gains in each 
year since inception while receiving modest 
increases in annual stop loss premiums. 
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Managing High-Cost Claims: Clinician Oversight and Advocacy

Clinicians evaluate:

• Is this treatment appropriate?

• Is this cost appropriate?

• Is there an opportunity to optimize 
care?

• Is the plan being administered 
properly?

Identify
High-cost

Claims

Clinical
Review

Advocate 
for

Employers

Mitigate
Real-time

Risk
Management
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Clinical Data Analytics:  
Turning Data into Strategy

• Analysis of trends in cost & utilization

• High-cost claimant analysis

• Clinical review for Stop-Loss negotiations

• Disease prevalence & condition drivers

• Population risk stratification

• Gaps in care

• Pharmacy management

• Site of service opportunities

• Data Driven

o Plan modelling
o Benchmarking
o Wellbeing/Health Initiatives
o Budgeting

Presenter Notes
Presentation Notes
We use a data analytics platform called Springbuk to analyze medical and pharmacy claim information. Using the claims data that we receive on a monthly basis, we assess the cost, quality, and efficiency of claims, and benchmark this data against norms. This information helps us to understand details of cost and utilization drivers, in addition to forecasting potential future costs and risk.
 
We use this data to develop strategies through several means, including: 

-Reviewing our standard monthly report which highlights any members who are considered to be high-cost. Using our data analytics platform, we review each of these high-costs claimants and investigate what their claims were for, ensure the cost seems reasonable for that particular diagnosis or service, and facilitate a discussion with the Carrier as needed. Thinking of one particular example - we had a member with end stage renal disease who was receiving dialysis 3-4 times per week in a rural area of New York. The carrier was paying $2200 per dialysis treatment, which was significantly more than the per dialysis treatment cost covered by Medicare. We questioned the carrier’s exceedingly high per treatment reimbursement rate, insisting that they renegotiate terms with the dialysis provider for rates more aligned with a usual and customary payment. The per treatment cost was reduced to $495, resulting in a $250,000 savings to the employer. Due in part to this case, we established a monthly report that identifies any new members on dialysis, or being set-up for dialysis, to quickly identify paid amounts for each dialysis procedure.

-We also provide clinical review for Stop-Loss or Pooling negotiations. Through critical evaluation of a member’s diagnoses and treatment, we predict the intensity and magnitude of treatment needed going forward and potential cost. We then discuss each relevant member with the Carrier’s Medical Director on a case-by-case basis to ensure all clinical information has been considered.  Example … (Bob mentioned $500k saved in Stop-Loss premium for college group?) 

-We also routinely assess disease prevalence, risk for future disease, and gaps in care for each group, which can be very helpful when considering wellness programming or disease-specific programs or point solutions focused on reducing plan cost 

-Additionally, using advanced reports generated by Springbuk, we assess pharmacy utilization, including drug spend, generic, brand, and specialty drug utilization, and j-code drug utilization. J-code drugs are those that are not administered orally - specifically infusion drugs and chemotherapy drugs. These drugs are generally very expensive, and the site where these drugs are infused (doctor’s office, infusion center, hospital, or at home) can vary the cost of a claim by as much as 3 times! In an effort to reduce the cost of these drugs and their impact on a plan’s medical spend, we assess for any potential site of service opportunities. For example, we have a member with Multiple Sclerosis who receives a j-code drug called Ocrevus at a hospital outpatient department costing about $90k per infusion. We are currently working with the carrier’s care management team to assist this member with receiving this medication in an office or home-based setting for half the cost, saving the plan about $100k annually. With more specialty, high cost, and infusion drugs entering the market every day, it is imperative to stay on top of any opportunities to mitigate pharmacy cost 



Pharmacy Solution/Areas of  Opportunity 



PBM Sources of Revenue
 Claw backs
 Multiple MAC’s 
 Spread Pricing 
 Negative Remits 
 Formulary Fees
 Only Provide Portion of POS Rebates
 Mail Auto-fill
 Repackage AWP’s 
 Mail Copay Waiver
 Drug Reclassification
 Audit Recovery Retention
 Manipulate Rejected Claims 
 Manipulate Compound Claims
 NDC Switch
 Selling Your Data
 Collect Nonformulary Rebates
 Collect Insulin Rebates
 Collect Diabetes Supplies Rebates
 Market-share Fees
 Management Fees
 Charge Reversed Claim Admin Fees

 Change Drug Denominator of Rebates
 Multiple MAC Lists
 DIR Fees
 MTM Fees
 Manipulate Favored Nations Pricing
 Dispense 90 Days but Charge for 100 days
 Rebate Retention
 Collect OTC Rebates
 Manipulate Reversed Claims
 Manipulate Non Plan OTC Claims
 Manipulate Device Claims
 Manipulate Vaccine Claims
 Manipulate 340B Claims
 No Confirm Pricing based on AWP
 Price Fixing Alleged Collusion with Pharma
 No Pass-through U&C Claims 
 Take Spread on Compound claims
 Charge Admin Fees for Vaccinations

 Create Spread on Repackaged NDC’s
 Reimburse Pharmacies at Post AWP 

Pricing
 POS Rebates Skew Ingredient Cost 

Discounts
 Sister Companies Collect Other Rx 

Monies
 Fields Removed from System Access
 Remove Refill too soon at Mail
 Negotiate Rebate then Supply Drug 

from their In-house Pharmacy
 Reclassify Generic as Brand
 Switch the NDC
 Negotiate Rebate Using Early Refill 

Rules to Increase More Yearly Refills
 Zero Balance Due
 Manipulate MFN Claims 
 Selecting Higher AWP’s
 Dispense Rebate-able Drugs
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How Traditional PBM Works
• Rebates paid to the PBM and either kept by PBM or shared a portion with 

plan sponsor

• Administration credit?
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Alternative Pharmacy Solution
• 100% of rebates are passed through to the plan sponsor

• The only contractual revenue source for a preferred PBM is a per script dispense fee
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Pathways for Specialty Med Savings

MANUFACTURERS 
ASSISTANCE 
PROGRAM

MANUFACTURERS 
COUPONS

INTERNATIONAL 
MAIL

340B PRICING SITE OF CARE
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Client Case Study 1
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Client Case Study 2
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Q&A

Don Balla 

Alera Group

Don.Balla@AleraGroup.
com

Tom Burgess

Alera Group

Tom.Burgess@AleraGro
up.com
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