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Discussion Items

State of the state on cost and 
issues

What are the Big Issues

Opportunities



State of the State



4

State of the State
Cost Trend

Cost Increases and Trend – National Business Group on Health
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Where the 
money is 
at…
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State of the State
Help is Needed

Cost Increases and Trend – National Business Group on Health
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State of the State
Focus

Policy Issues – National Business Group on Health



The BIG Issues
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Cost

Cost

Cost

Cost

Cost

Large increases 
in chronic care 
and continued 
gaps in care

Hospitals 
garnering big 

increases at the 
negotiating table

Cancer costs, 
especially cancer 

drugs

State Heath Plan 
Challenges

Weight Loss 
medications and 

pharmacy
Large Claims
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Weight Loss 
Drugs  GLP1 medications have skyrocketed. 

Average costs are upwards to $1,000 
per month (per lifetime). After rebates, 
$750 per moth

 State of NC ceased covering for weight-
loss. The cost was $170 million for 
25,000 people or $6,800 per person

 Only 25% of private plans cover for 
weight loss but most public entities do

 The market fo GLP1s is predicted to 
reach $150 billion in the next decade 
(wait until you can take a pill)
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Weight Loss 
Drugs 2024 Prime Therapeutics Study:

“The full-year cost of care for U.S. patients with 

obesity two years after starting on Novo Nordisk’s 

Wegovy or similar GLP-1 drugs was $18,507, on 

average. That represents a 46% jump over the 

average annual medical cost of $12,695 prior to 

taking the medication, data provided by pharmacy 

benefits manager Prime Therapeutics show. 

The costs for a similar control group of patients 

not taking the drugs grew by 14% for the same 

period. Among GLP-1 patients, prescription drug 

costs drove most of the spending increase, but 

medical costs also climbed over the two-year 

period.”
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Weight Loss 
Drugs

The collection of HIFs 
in 2024 spent $22 
million on weight 
loss

2024 Prime Therapeutics Study:

“Over the two-year period, the analysis found "no 

reduction in obesity-related medical events," such 

as heart attacks, strokes and diagnoses of type 2 

diabetes, or use of prescription drugs for 

hypertension and high cholesterol, compared to 

the control group. Novo and rival Eli Lilly which 

makes the GLP-1 weight-loss drug Zepbound, 

have reaped billions of dollars in profits since 

their new drugs hit the U.S. market, with only a 

fraction of an estimated 100 million patients with 

obesity having used them. “
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Specialty 
Pharmacy

 2% of patients need specialty 
medication 

 But these medications account for 
50% of pharmacy spend.

 The average specialty medication 
cost is $38,000 vs. $495 for a non-
specialty medication 
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Gene Therapy

 Gene Therapy medications have the 
potential to “cure” serious illness 
and conditions. 

 Costs range between $300,000 to 
$2.7 million per medication 

 No solution in sight BUT the impact 
has not been as bad as originally 
predicted
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Hospital 
Landscape

 Hospital consolidation is re-
establishing hospitals as having the 
upper hand in negotiations. 

 Hospitals are securing very, very large 
increases that have an immediate 
impact on self-funded plans

 Transparency is there but has not yet 
taken hold. Still needs to be a pus h 
for quality and the use of tools like 
Leapfrog
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Pharmacy, 
Pharmacy, 
Pharmacy

Major shift in the industry to move away from 
the bigger PBMs to “disruptor” organizations

The new “big oil”

PBM litigation and member push back

Legislation (good and bad)

The “Mark Cuban factor” (continues)
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Mental Health 

$44 billion in lost 
productivity at the 
workplace due to 
depression

Employee burn-out is a 
threat

There’s not a “break out” 
model that has taken hold
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Disruptors

There is huge interest in the health 
care sector, which is largely good.

AI is starting to take hold to impact 
quality and care management

Things like Reference Based Pricing, 
direct contracting, etc. are here

PERMA FAIR
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Transparency

Transparency data is 
available but still not readily 
used. Getting better

There is some hope with 
“machine readable files” and 
a cottage industry of firms 
trying to monetize the data

There is still not a connection 
to quality

Transparency will continue to 
change and get better
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Other

Cancer costs are rising 
dramatically. What more can 
be done to manage care, early 
prevention, etc? Is there a 
cancer solution?

AI is here but apps don’t work 
in healthcare. Some 
technology works in targeted 
areas but focus on the “big 
claims”



Opportunities
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Thoughts and 
Solutions

Focus on large claims, 
chronic care and gaps

Know all the resources 
and solutions groups have

Be candid with bargaining 
units 

Be willing to challenge the 
status quo
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Thank you 


