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1. Key Discussion Topics

2. Performance Summary

3. Trend

4. Top Disease States

5.  Mandatory Mail options

6. Clinical Opportunities

a. Opioid Management Program

b. Formulary – Select to Premium

c. ESP (enhanced savings program)

d. Optum Perks



3

Current Plan Design

❑ Deductible, Ben Max, MOOP, Copays

❑ Select Formulary

❑ Effective 7/1/19

❑ Diabetes Program

❑ Comprehensive Ums

❑ Vigilant Program

❑ RxOTC Program

❑ Effective 8/1/2020

❑ Orphan Drug Program
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Key Discussion Topics

❑ Per Member Per Month (PMPM) trend = 14.3%  Specialty trend = 19.9%

❑ Specialty accounted for 0.9% of claims

❑ Top 5 disease states accounted for 70% of total plan paid 

❑ Top traditional disease state: Diabetes

❑ Top specialty disease state: Inflammatory Conditions

❑ UM Outcome Savings = $64,900

❑ This is for all PA, ST, QL currently in place
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Key Statistics - Performance Summary
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Key Statistics with Benchmark Comparison
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Key Specialty Statistics
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Key Specialty Statistics with Benchmark Comparison
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Trend Summary
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Total Trend Components
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Traditional vs. Specialty Trend Components
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Top Disease States

Traditional

Specialty
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Top 20 Drugs
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Top 20 Traditional Drugs
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Top 20 Specialty Drugs
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Mandatory Mail Options
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Mandatory Mail Analysis –

o Below are the savings for the 3 different programs that are offered for MM – this is 
with 2 grace fills at retail and keeping the current copays in place. This was based on 
224 utilizing retail maintenance members for the timeframe of Jan – Aug 2020.

▪ Mail Service Saver Plus - $38,700
▪ Mail Service Saver - $36,800
▪ Mail Service Member Select - $21,200

• The next slide provides further information regarding these 3 mail programs

• These are great programs that provide additional savings to both the fund and the 
member along with the convenience of having it shipped to the members’ home
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Detail on the 3 Mail programs and methodology:

For both the Home Delivery and WAG90 modeling the model looks at the claim data where there are maintenance drug claims and 
provides a projection of claim movement for the maintenance claims from Retail 30 to Mail for Home Delivery and Retail 30 to Retail 90 or 
Mail for WAG90.

The estimated savings/impact for the member is based on that potential movement and potential penalties. It projects the copay based 
on the movement to Retail 90 or Mail. In addition to that with the Saver Plus program the member has the option to cover the entire cost 
of the drug after the grace period if they decide to remain at a Retail 30 pharmacy. For the Saver program the member has the option to 
continue to fill at the Retail 30 pharmacy after the grace period with increased copays. The model has actuarial calculations that 
determines the potential for the movement and the potential for members to remain at Retail 30 this is where you may see the estimated 
impact to member cost.

Program Ease Description

Mail Service Saver Plus Most Restrictive After the grace period, member covers cost of drug if filled at retail.

Mail Service Saver Middle of the road After the grace period, member has increased copays if filled at retail

Mail Service

Member Select (MSMS)

Least Restrictive Same as Saver Plus, except members can Opt out of the program
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Opioid Risk Management 
Program
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Opioid Risk Management Program
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Opioid Risk Management options

ADD-ON

Refill Window

Tighter refill window: 

• 90% med exhaustion @ retail  

• 80% med exhaustion @ mail – all controlled drugs 

Utilization Management*

CDC and FDA Guideline Alignment:

• 1st-fill: maximum 50 MME/day and 7 days supply limits on all short-acting opioids (SAO)

• Drug-specific max of 90 MME/day for chronic users

Utilization Management Edits 

• PA on all long-acting opioids 

• QLs on all long-acting opioids 

• QLs on all opioid-based cold and cough agents + PA for kids 

Member Education*

Auto-generated patient letter following fill of an opioid:

• Education on appropriate use; risks; safer alternatives; proper disposal and storage 

• Chronic Use / Pain Management Trigger Letter 

Retrospective DUR*

Provider outreach regarding patient-specific opioid clinical opportunities:

• Dosing, dangerous drug combinations, therapeutic duplication, excessive early refills, 

prescriber/pharmacy shopping

Intensive Case Management*

Highest-risk utilizer intervention:

• Pharmacist case review for high-risk opioid overuse

• Prescriber outreach, consultation and action planning

• Drug-level lock-in

STANDARD BASE

Prevention/Education

Prescriber: several prescriber education resources via 

OptumRx provider portal 

• Chronic pain management guidelines for prescribers 

Member: education on safe opioid use and parental 

guidance via OptumRx member portal

• New to Therapy safe use opioids flyer

• Chronic use / pain management flyer 

Pharmacies: new CDC prescribing guidelines and formulary 

change education

General: Optum.com opioids page including e-Book

Enhanced Point of Sale Safety Edits 

Required for all Commercial + Managed Medicaid clients 

• DEA Prescriber Edit: rejects controlled Rx’s issued by 

MDs without proper controlled-Rx DEA prescribing 

authority

• POS CDUR Edits: Opioid + prenatal vitamin Rx

• POS CDUR Edits: Opioid secondary to a Medication 

Assisted Treatment (MAT) Rx

• POS CDUR Edits: Cumulative acetaminophen dose check 

(w/ opioid-containing drugs) 

• CDUR Edit: Opioid + concurrent benzodiazepine

• Cumulative 90 MME Dose Limit across all opioid Rx’s 

(soft reject required; PA – optional at 180 MME)

*Additional PA fees or fees may apply

Highlighted indicates 

elements already in place

Free of Charge

*Buy up 

*Buy up  

*Buy up  

* The “buy-ups” are annual charges

Free of Charge
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Formulary
Select to Premium
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Formulary - Select to Premium
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Formulary - Select to Premium
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Formulary - Select to Premium
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ESP 

(Enhanced Savings Program)
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Key Features and Benefits



28

1. 2. 3. 4.
• John takes his 

prescription to the 
pharmacy, using the 
same insurance card.

• Pharmacy submits 
John’s claim to 
OptumRx and receives 
a Reject 70 message.

• Pharmacy receives a paid claim, 
with the discounted cost, and a 
point of sale message of “Add’l
discount applied independent of 
Rx coverage”.  ESP discounts 
and messaging will only apply 
when a single R70 edit appears.  
ESP will not apply for multiple 
rejects. (example: drug is rejected 

because it is filled too early or has reached 
the maximum refills)

• John purchases his 
prescription at the 
discounted rate 
through the Enhanced 
Savings Program.

Enhanced Savings Program (ESP) Overview

How ESP Works

Member Communications: 

Discount Price: 

ADDITIONAL INFORMATION



29

Client reporting

• Enhanced Savings Program 

reporting includes: 

• Age Range. 

• Number of Rxs. 

• Unique Utilizers. 

• Total U&C Amount. 

• Total Member Cost. 

• Member Savings. 

• Member Savings %.

Available now: LCTRx reporting through RxTrack

Coming in June 2017: LORx and LCTRx reporting through Integrated Data Warehouse
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ORx Portal & ORx Mobile – Self Service on-line tool

ORx Portal ORx Mobile
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Optum Perks



AN ENGAGING BRAND
FOR CONSUMERS:

OPTUM
PERKS

Helping our members when they don’t
have coverage



Optum Perks™ Content provided in PDF and Digitally

Education &
Awareness



AN ENGAGING BRAND 
FOR members:

OPTUM
PERKS

Promotes

LOYALTY
to your company/association

FREE
to clients/consumers

Accepted at

62,000+
pharmacies

HELPS
your employees/consumers

save on prescriptions


