
Welcome to the 

2025 Fall Forum!



Fall Forum Agenda

8:45 AM – Welcome and Introductions

9:00 AM – Employer’s Legislative Update

10:00 AM – 340B: What Employers Need to Know

11:00 AM – Unified Care: Strengthening Coordination Across Healthcare

12:00 PM – Networking Lunch

1:00 PM – Employer Strategies to Manage Cell & Gene Therapy

2:00 PM – AI as a Solution for Healthcare Costs

3:00 PM – Wrap-up



SHRM and HRCI
 

5 recertification credits available for attending today

Activity codes available at registration desk

Link to presentation slides 

will be sent to all attendees following the Forum



Follow us on Social Media



Our Members

Employer Members
All sizes, all industries

(at least 25 employees based in North Carolina)

Affiliate Members
Vetted benefit/HR service providers and consultants

Advisory Council Members
Key Healthcare Stakeholders dedicated to furthering our mission



Our Board of Directors

Board Chair: Paula Stop, The Fresh Market

Secretary: Brett Henderson, Charlotte Pipe

Treasurer: Kim Davis, Alex Lee 

Katie Sens, Autobell Car Wash

William Howard, Bernhardt Furniture

Teresa Huffman, Culp

Leigh Keener, National Gypsum

Julie Weaver, Worldwide Clinical Trials

Danielle Santacroce, Mercer

Ben Archer, Lockton

Medical Director: Bruce Sherman, MD

Legal Counsel: Erin Bailey, Tuggle Duggins



ABOUT NCBCH
Formed in 2011 as a coalition of employers using their collective voice 

to improve the cost quality and cost of healthcare delivery systems in North Carolina. 

Our Mission: 

Educate
Empower employers with knowledge and actionable insights 

to make informed healthcare decisions.

Advocate
Champion policies and practices that drive higher-quality, more affordable care 

for North Carolina employers, employees, as well as all North Carolinians

Innovate
Foster collaboration and explore new solutions that 

improve wellbeing and healthcare value statewide.



Our National Presence…

The North Carolina Business Coalition on Health is a member of 

the National Alliance of Healthcare Purchaser Coalitions, 

the only nonprofit, purchaser-led organization

with a national and regional structure

dedicated to driving health and healthcare value across the country



NC Hospital Safety, Quality and Transparency Leader



2025 Fall Forum Sponsors: 

Gold Sponsors: 



Legislative and Legal 
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James Olney, J.D.

SVP, Managing Employment Attorney
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BEYOND

September 12, 2025
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Who is Employer Solutions?

▪ We are a team of employment law attorneys with HR and risk management backgrounds

– Our primary focus is on the HR and employment law things that make up the people management function 
within an organization

– Our advice couples compliance with best practices

▪ Our flagship service is the Hotline, which provides unlimited phone and email access to the attorneys on 
the Employer Solutions team for a very low annual fee

▪ To learn how the Hotline can help you:

– Scan the QR code

– Or send an email to employerhotline@usi.com  

mailto:employerhotline@usi.com
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Agenda

▪ Legislation

▪ Executive Orders

▪ Federal Agency Activity

▪ Supreme Court Cases

▪ State Initiatives
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Legislation
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One Big Beautiful Bill (OBBB)

▪ Inclusion of employer payments of student loans in the definition of “educational 
assistance” is made permanent

– $5,250 is current annual maximum, but inflationary adjustment starts in 2027

▪ Dependent Care Assistance Program contribution limits increased from $5,000 
annually to $7,500 starting in 2026

▪ Tax deduction for “qualified overtime compensation”

– Effective starting in the 2025 tax year and expires December 31, 2028

– Overtime is not paid tax-free; instead, employees can take year-end deduction when 
they file their taxes

• Up to $12,500 ($25K for joint filers) can be deducted per year

• Deduction amount incrementally reduces for every $1,000 of modified adjusted gross income 
above $150,000 (single) / $300,000 (joint)

• Deduction can be claimed by “non-itemizers” (i.e., on top of standard deduction)

• Qualified overtime amounts will have to be separately reported on W-2

– “Qualified overtime” limited to overtime payments required by the FLSA

• State law overtime requirements beyond FLSA not covered (e.g., California, etc.)

• Employer overtime practices such as OT for working on weekends or holidays not covered
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One Big Beautiful Bill (OBBB)

▪ Tax deduction for tip income

– Effective starting in the 2025 tax year and expires December 31, 2028

– Employers still withhold taxes on tips and report on W-2, but employees can take year-end deduction when 
they file their taxes

• Employers must separately report tip income on W-2 and employee paystubs

• Deduction can only be claimed on voluntary tips (e.g., not on mandatory service charges)

• Up to $25,000 can be deducted per year per taxpayer

• Deduction amount incrementally reduces for every $1,000 of modified adjusted gross income above $150,000 / $300,000

• Deduction can be claimed by “non-itemizers” (i.e., on top of standard deduction)

– Deductions for tip income limited to specified occupations (see next slide)

– FICA tip credit expanded to include beauty service businesses to align with food and beverage establishments

• E.g., barbering, hair care, nail care, esthetics, and spa treatments
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Tips tax deduction – initial occupations list
Beverage & 
Food Service

Entertainment & 
Events

Hospitality & 
Guest Services

Home Services Personal 
Services

Personal 
Appearance & 
Wellness

Recreation & 
Instruction

Transportation 
& Delivery

• Bartenders
• Wait Staff
• Food 

Servicers, 
Non-
restaurant

• Dining Room 
and Cafeteria 
Attendants 
and 
Bartender 
Helpers

• Chefs and 
Cooks

• Food 
Preparation 
Workers

• Fast Food and 
Counter 
Workers

• Dishwashers
• Host Staff, 

Restaurant, 
Lounge, and 
Coffee Shop

• Bakers

• Gambling 
Dealers

• Gambling 
Change 
Persons and 
Booth 
Cashiers

• Gambling 
Cage Workers

• Gambling and 
Sports Book 
Writers and 
Runners

• Dancers
• Musicians 

and Singers
• Disc Jockeys, 

Except Radio
• Entertainers 

and 
Performers

• Digital 
Content 
Creators

• Ushers, Lobby 
Attendants, 
and Ticket 
Takers

• Locker Room, 
Coatroom, 
and Dressing 
Room 
Attendants

• Baggage 
Porters and 
Bellhops

• Concierges
• Hotel, Motel, 

and Resort 
Desk Clerks

• Maids and 
Housekeepin
g Cleaners

• Home 
Maintenance 
and Repair 
Workers

• Home 
Landscaping 
and 
Groundskeepi
ng Workers

• Home 
Electricians

• Home 
Plumbers

• Home 
Heating and 
Air 
Conditioning 
Mechanics 
and Installers

• Home 
Appliance 
Installers and 
Repairers

• Home 
Cleaning 
Service 
Workers

• Locksmiths
• Roadside 

Assistance 
Workers

• Personal Care 
and Service 
Workers

• Private Event 
Planners

• Private Event 
and Portrait 
Photographer

• Private Event 
Videographer

• Event 
Officiants

• Pet 
Caretakers

• Tutors
• Nannies and 

Babysitters

• Skincare 
Specialists

• Massage 
Therapists

• Barbers, 
Hairdressers, 
Hairstylists, 
and 
Cosmetologist

• Shampooers
• Manicurists 

and 
Pedicurists

• Eyebrow 
Threading and 
Waxing 
Technicians

• Makeup 
Artists

• Exercise 
Trainers and 
Group Fitness 
Instructors

• Tattoo Artists 
and Piercers

• Tailors
• Shoe and 

Leather 
Workers and 
Repairers

• Golf Caddies
• Self-

Enrichment 
Teachers

• Recreational 
and Tour 
Pilots

• Tour Guides 
and Escorts

• Travel Guides
• Sports and 

Recreation 
Instructors

• Parking and 
Valet 
Attendants

• Taxi and 
Rideshare 
Drivers and 
Chauffeurs

• Shuttle 
Drivers

• Goods 
Delivery 
People

• Personal 
Vehicle and 
Equipment 
Cleaners

• Private and 
Charter Bus 
Drivers

• Water Taxi 
Operators 
and Charter 
Boat Workers

• Rickshaw, 
Pedicab, and 
Carriage 
Drivers

• Home Movers
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Executive Orders
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Executive Orders in context

▪ Executive Orders are not laws

– Executive Orders have neither written nor repealed any statutes

– However, Executive Orders can be an indicator of agendas and laws that Congress may seek to pursue 
(particularly if one party controls the legislative and executive branches)

▪ Executive Orders do not directly regulate private employers

– Federal workforce can be directly impacted (and has been)

▪ Executive Orders can direct federal agency agendas and focus

– Agency interpretation and enforcement (or non-enforcement) of laws and regulations can impact private 
employers

▪ State laws and agencies are not impacted by EOs and can be more onerous for employers than federal 
laws and agency initiatives
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Immigration

▪ “Securing Our Borders” Executive Order focuses on a number of things, including:

– Detaining “aliens apprehended on suspicion of violating Federal or State law,” i.e., undocumented migrants and 
removing them promptly

– Pursuing criminal charges against undocumented migrants and “those who facilitate their unlawful presence in 
the United States,” notably ending the practice of “catch-and-release”

– Enacting federal-state partnerships to enforce these immigration policies

▪ EO has been accompanied by increased ICE enforcement (discussed later)
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Gender identity

▪ “Defending Women From Gender Ideology Extremism and Restoring 
Biological Truth to the Federal Government”

– Directs federal agencies to “enforce laws governing sex-based rights, protections, 
opportunities, and accommodations to protect men and women as biologically 
distinct sexes.”

• EEOC Acting Chair promptly removed most EEOC guidance on gender identity from 
website

• EEOC is making it a priority through compliance, investigations, and litigation to “defend 
biological and binary definitions of sex and related rights”

• EEOC “Know Your Rights” poster is being reviewed and will likely remove “sexual 
orientation” and “gender identity”

– EO sets up conflict with Supreme Court decision from 2020 (Bostock v. Clayton 
County) that concluded that the protected category of “sex” under Title VII 
included sexual orientation and gender identity

– Many state laws explicitly protect sexual orientation and gender identity

• North Carolina does not have explicit statutory protections
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Discrimination claims

▪ “Restoring Equality of Opportunity and Meritocracy” 

– Directs federal agencies to discontinue enforcement of “disparate impact” 
discrimination claims

• A facially neutral policy or practice that happens to disproportionately exclude or target 
one or more protected categories

– Agencies will comply…

• EEOC will still have to accept disparate impact claims

• EEOC is unlikely to do much by way of investigation

• EEOC will almost certainly not file new lawsuits involving disparate impact

• EEOC may drop existing disparate impact litigation

– …but disparate impact claims are still formally baked into Title VII

• Employers will still be subject to individual disparate impact lawsuits

• State agencies are likely to continue enforcement 
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Affirmative Action

▪ “Ending Illegal Discrimination and Restoring Merit-Based Opportunity”

– Revokes EO 11246 (which was issued in 1965) requiring affirmative action 
compliance with respect to race and gender for direct/indirect federal contractors

• OFCCP ordered to stop all enforcement activity and close any open audits related to EO 
11246

– However, AAP requirements continue to exist under Section 503 of the 
Rehabilitation Act (regarding individuals with disabilities) and VEVRAA (regarding 
certain veterans)

• Acting DOL Secretary issued an order requiring OFCCP to notify all parties with open reviews 
or investigations that 11246-related actions are closed, and that “the Section 503 and 
VEVRAA components of the review or investigation are being held in abeyance pending 
further guidance”

– EO doesn’t prohibit private employer DEI programs, and, instead, focuses on 
“illegal” DEI programs, such as explicit hiring/promotion quotas

• Many common private employer DEI practices most likely don’t rise to the level of “illegal”



| 25

Agency regulations

▪ “Regulatory Freeze Pending Review”

– Suspends any agency rules/regulations that haven’t already been published in final form

– Two pending OSHA rules immediately impacted:

• “Heat Injury and Illness Prevention in Outdoor and Indoor Work Settings”

• “Emergency Response Standard”

▪ “Unleashing Prosperity Through Deregulation”

– Requires that for each new regulation issued, “at least 10 prior regulations be identified for elimination”
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Federal Agency Activity
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Equal Employment Opportunity Commission

▪ Final confirmation of EEOC commissioners still pending, but republicans will 
eventually have a 2-1 majority
– Shift focus away from enforcement efforts in connection with historically minority 

communities (i.e., “group outcomes”, particularly in connection with race and gender) 
to the rights of all individuals

– Heightened scrutiny of discrimination within DEI programs
• Giving preferential treatment to any racial or gender group

• Misapplication of affirmative action

• Focusing on group metrics

– National Origin Bias: Ensuring that U.S. workers are protected from “anti-American 
national origin discrimination”

– Sex-Based Rights: Defending women’s rights to single-sex spaces, such as bathrooms 
and locker rooms, in the workplace

– Religious Freedom: Combating religious bias and safeguarding workers’ rights to 
express and practice their beliefs without fear of discrimination
• Office of Personnel Management memo allows federal employees to persuade coworkers of the 

correctness of their religious views (i.e., proselytize), if it’s not harassing in nature

▪ EEO-1
– Option to provide information about non-binary employees eliminated
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Equal Employment Opportunity Commission

▪ EEOC issued two “DEI” related guidances:

– “What to do if you experience DEI-related discrimination at work”

– “What you should know about DEI-related discrimination at work”

– Neither guidance creates a new standard for “illegal DEI”, so any DEI practices that 
would violate Title VII continue to be “illegal”

▪ All active Charges of Discrimination are being reviewed to ensure that they 

“comply with applicable executive orders to the fullest extent possible.”

▪ EEOC has recently moved to dismiss lawsuits it has brought on behalf of 

employees who experienced workplace gender identity discrimination

▪ Multiple lawsuits challenging EEOC’s final PWFA Rule that includes “having or 

choosing not to have an abortion” in the definition of “pregnancy, childbirth, 

or related medical conditions” entitled to accommodations

– EEOC unlikely to enforce the PWFA Rule in connection with employee abortion 
decisions and the Rule may eventually be rescinded or revised
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Department of Justice

▪ DOJ issued Memorandum:  “Ending Illegal DEI and DEIA Discrimination 
and Preferences”

– Directs DOJ divisions to create a report with recommendations for “enforcing 
federal civil-rights laws and taking other appropriate measures to encourage the 
private sector to end illegal discrimination and preferences, including policies 
relating to DEI and DEIA”

▪ DOJ has rescinded 11 different guidance documents regarding how 
businesses should accommodate or provide access to their goods and 
services to disabled members of the public
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Department of Labor

▪ DOL issued has paused all enforcement of Biden-era independent contractor 
status Rules, and issued Agenda to eliminate those Rules without replacing

– As a result, it’s easier to be an independent contactor, but beware of state standards

▪ New guidance on joint employment expected in December

– Important for determining who is responsible for labor law compliance

▪ $15/hour minimum wage for federal contractors rescinded

▪ Proposal to eliminate the OFCCP and transfer Section 503 enforcement to 
EEOC and VEVRAA enforcement to Veterans’ Employment and Training Service

▪ Wage and hour initiatives the new administration and/or DOL could pursue:

– Comp time for private employers?

– Overtime calculated on a biweekly basis rather than weekly?

– Federal paid family leave law that preempts state PFL laws?
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Immigration and Customs Enforcement

▪ Increased raids and enforcement

– Visa sponsorship compliance

– I-9 compliance

– Administrative warrants and subpoenas
• Employers do not need to comply or allow access (outside of public spaces)

– Judicial warrants and subpoenas (search v. arrest)

• Employers generally must comply and allow access

▪ Potential impacts

– Worksite disruptions and absences as undocumented workers or those living in mixed-
status families may be concerned about coming to work

– I-9 audits can lead to civil fines up to $2,789 per form and up to $5,579 for knowingly 
hiring undocumented workers (for a first offense)

– Criminal charges and penalties of up to 10 years and fines of up to $250,000 for 
harboring undocumented workers

– Loss of federal contracts

– Operational disruptions and public relations challenges
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Immigration and Customs Enforcement

▪ Revamping of H-1B program proposed in July

– Proposal to replace current lottery system for awarding visas with a “weighted 

selection process”

– Favors higher wage jobs at well-funded companies (particular tech industry)

– Education and healthcare positions likely to be deemphasized

▪ Proposed changes to F-1 student and J-1 exchange work visas

– Proposal would eliminate any work eligibility beyond completion of academic 

program and confine such students to a total of 4 years of “lawful status”

• Currently OPT and STEM-OPT programs allow up to 24 months of work eligibility post-

program completion

• Students will have to file formal OPT extension request in order to be approved for OPT 

work status

• Approval process is likely to reduce OPT work opportunities
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Occupational Safety & Health Administration

▪ A Republican Congressman has introduced a bill to repeal the Occupational Safety and Health Act of 
1970 entirely and abolish the Occupational Safety and Health Administration (OSHA)

– Seems unlikely to pass, but agency funding may well be impacted

– As we’ve already seen with other agencies, new leadership will likely refocus enforcement agenda and 
enforcement efforts

▪ OSHA Walkaround Rule effective 5/31/2024 allowed employees to request that third-parties (such as 
union officials or attorneys) participate in OSHA workplace inspections 

– Currently subject to legal challenges

– It seems likely the administration will rescind the Rule
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National Labor Relations Board

▪ NLRB is currently without a quorum, but the administration has nominated two 
employer-friendly appointees, which will give Republicans majority 
representation

─ Former General Counsel issued several employee-friendly memoranda regarding 

common employer practices she claimed impinged on the right to engage in 

protected concerted activity

• Restrictions on certain common handbook policy provisions

• Restrictions on stay-or-pay requirements with employees

• Restrictions on confidentiality, non-disparagement, and non-compete agreements

─ Former GC’s memoranda have been rescinded

▪ Organizing without an election likely to become more difficult

▪ Captive audience meeting prohibition likely to be rescinded

─ Several states have enacted similar prohibitions 
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Federal Trade Commission

▪ In May of 2024, FTC issued a Non-Compete Clause Rule prohibiting most non-compete agreements 
nationwide as unfair restrictions on trade

▪ In August of 2024, as a result of several court actions, a nationwide injunction was issued preventing the 
FTC from enforcing the Rule

▪ On September 5, 2025, FTC dropped further appeals of the nationwide injunction

– An FTC memo from 2/26/2025 announced the creation of a task force examining “deceptive, unfair, and 
anticompetitive” labor practices, with non-competes being a key focus

▪ Regardless of the FTC, many states have some form of non-compete prohibitions, and that trend is likely 
to continue

– North Carolina does not currently prohibit non-competes, but courts cast a critical eye on such agreements
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Supreme Court
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Agency deference

▪ The impacts of the Loper Bright decision issued in June 2024 will likely gain 
steam

– Decision eliminated the judicial standard of Chevron deference in place since 1984

• Chevron basically required courts to give deference to federal agency interpretations of 
statutes if there is ambiguity in the statutory language

– Loper Bright prohibits courts from automatically deferring to agency interpretation 
just because statutory language is ambiguous, and requires courts to exercise 
independent judgement in deciding whether an agency has acted within its 
statutory authority

– There already have been and will continue to be a flurry of legal challenges to long-
standing regulatory and agency interpretive practices

• Example:  whether the DOL has the authority to establish a salary threshold at all for 
exemption status

• Example:  whether EEOC overstepped its authority when including accommodations for 
abortion in its regulations related to the Pregnant Workers Fairness Act

• Example:  OSHA Walkaround Rule giving third-parties right to attend OSHA workplace 
inspections
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Discrimination standard of proof

▪ Muldrow decision issued in April of 2024 lowered the standard of proof 
necessary to establish “adverse action” in the context of Title VII discrimination 
cases

– Plaintiffs no longer required to demonstrate that the harm they suffered was 
“significant”, “serious”, “substantial”, or any other “heightened bar”

• Transfer to less desirable schedule or loss of job responsibilities v. reducing pay or 
terminating employment

– Plaintiffs should have a greater chance of succeeding in court

▪ New EEOC positions on sexual orientation and gender identity coupled with 
lower standard of proof could lead to more court enforcement actions rather 
than agency managed investigations/mediations

– EEOC may issue right-to-due letters for pending investigations involving sexual 
orientation or gender identity
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Title VII and FLSA decisions

▪ “Reverse discrimination” no longer subject to a higher standard of proof than 
other forms of discrimination claims

– Employees from “majority backgrounds” (such as White, male, or heterosexual 
employees) no longer have a higher standard of proof for discrimination claims

▪ The standard of proof for employers to prove that their employees are exempt 
under the FLSA has been lowered from “clear and convincing evidence” to a 
“preponderance of evidence”

– It is now easier to defend in court an employer’s determination that a position is 
exempt under the FLSA

– Lower evidentiary standard does not eliminate need to properly assess exemption 
status for all positions
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State Initiatives
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Proactive and reactive

▪ Likely state level trends:

– Earned paid leave laws (23 states + D.C.)

– Paid Family and/or Medical Leave laws (14 states + D.C.)

– Leaves/protections related to domestic violence, stalking, and sexual assault

– Pay transparency (14 states + DC have laws)

– Non-compete restrictions

– Expansive joint employer tests

– Restrictive independent contractor tests (including gig/freelance workers)

– Captive audience meeting prohibitions

– Cannabis legalization (medical and/or recreational)

– Consumer protection laws

– AI restriction laws

– Reducing restrictions on minors in the workplace
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Thank you!

To learn more about our Hotline:

employerhotline@usi.com 

mailto:HRhotline@usi.com


CONFIDENTIAL AND PROPRIETARY: This document and the information contained herein is confidential and proprietary information of USI Insurance Services, LLC ("USI"). Recipient agrees not to copy, 
reproduce or distribute this document, in whole or in part, without the prior written consent of USI. 

© 2025 USI Insurance Services. All rights reserved.



Innovations in Employer Health/Wellness Benefits

Time for a
*Quick Round*

Innovators in Employer Health
• ……..

Format
Each speaker will have only 5 minutes 

to convey their innovative product/service
• ……..



Innovator #1:  Mark Burgin
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Genomic Life is a genetics-based 

healthcare navigation company seeking 

to create a healthier workforce.
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“If you want to stop this cancer in your family…”



Predispositions

Medication Responsiveness

Family Planning

Cancer, Cardiovascular, Metabolic

Pharmacogenomics

For Prevention

For those with cancer

Treatment Decisions

Precision Medicine

Family Follow-up Testing

Tumor sequencing, pharmacogenomics

Targeted therapies, clinical trials



1

DNA 
Screenings

Identify members at risk of cancer, 

heart conditions, adverse drug 

reactions, and more. 

2

Personalized 
Guidance

Tailor health actions to enable 

prevention, screening, and 

early detection.

3

Cancer 
Navigation

Support cancer patients and 

survivors with genetics-optimized care 

and expert 1-on-1 navigation

members had an increased genetic risk 

for a medically actionable condition1 

of people are behind on at least one 

cancer screening2

Target high-cost conditions with genetics-based healthcare navigation

reduction in total cost of care for cancer 

patients utilizing navigation3

1 Data report available upon request 2 Prevent cancer foundation 3 https://ascopubs.org/doi/10.1200/OP.2023.19.11_suppl.557

~1 in 5 70% 16%

Available to all employees and spouses as employee paid or employer funded
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Privacy & Security

• We do not sell data

• Annual 3rd-party cybersecurity audits

Flexible Plan Designs

• Employee paid

• Opt-in program

• Cancer Solution with employee buy up

Key Outcomes

• Guides high-risk members to prevention

• Gets to the right cancer treatment the first 

time



340B 
What Employers Need to Know

Shawn Gremminger

President & CEO

National Alliance of Healthcare Purchaser Coalitions



340B Drug Pricing Program
Basics, Employer Impact and State & Federal Reform



▪ 340B 101: Origins of the Program and Where We are Today 

▪ Why it Matters: 340B's Impact on Employers, Purchasers, and Working Families

▪ Deep Dive on the Tarheel State

▪ What Next: Reform Proposals

Agenda 



340B 101
Origins of the Program and Where We are Today 



340B 101

Committee on Energy and Commerce Report 
to Accompany H.R. 2890, Sept. 22, 1992

What is 340B? 

Federally run outpatient drug 
program intended to improve certain 
qualifying hospital and clinics’ access 
to care for vulnerable patients

Why was it created? 

Sought to address unintended 
consequences of the 1990 Medicaid 
"best price" drug rebate statute and 
ensure continued discounts for 
safety-net providers

How does it work? 

Eligible providers (“covered entities” 
or CEs) purchase outpatient drugs at 
a discounted “ceiling price,” then sell 
drugs to patients at prevailing rate

How has it changed? 

Shifts in the healthcare system and 
policy changes have expanded the 
pool of eligible providers, causing 
exponential growth over the past 
two decades



Types of 340B-Eligible Providers Today

2022 340B Covered Entity Purchases. HRSA

340B-eligible providers include certain 
qualifying hospitals and federal 
grantees. 

https://www.hrsa.gov/opa/updates/2022-340b-covered-entity-purchases


340B Providers in 2023

DSH Hospitals 
$51.8B

Children's Hospitals (3%)

Freestanding Cancer Hospitals (<1%)

Rural Referral Centers (2%)

Sole Community Hospitals (<1%)

STD Grantees (2%)

Ryan White Grantees (4%)
CHCs and Other 

(10%)

FQHC look-alikes (<1%)
CAHs(1%)

Out of $66.3B 
in total 2023 
purchases…

DSH Hospitals (78% of purchases), including: 
• Cleveland Clinic
• Duke University
• Cedars-Sinai

$51.8B

Federal 
grantees & 
other 
hospitals

$14.5B

FQHC: Federally-Qualified Health Center
CAH: Critical Access Hospital
DSH: Disproportionate Share Hospital

2023 340B Covered Entity Purchases. HRSA

https://www.hrsa.gov/opa/updates/2023-340b-covered-entity-purchases


Explosive Program Growth Over Time 

340B is now the second-largest government pharmaceutical program, based on net drug spending
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Figure 4: Total Discounted 340B, 2005-2023

Children’s 
hospitals 
added

New eligible hospital 
types added

ACA Medicaid 
expansion

Contract pharmacy 
expansion (HRSA 
guidance)

The 340B Drug Pricing Program: Background, Ongoing Challenges and Recent Developments. USC Schaeffer Center for Health Policy and Economics
* The 340B Program Reached $54 Billion in 2022—Up 22% vs. 2021. Drug Channels Institute
** 2023 340B Covered Entity Purchases. HRSA

https://healthpolicy.usc.edu/research/the-340b-drug-pricing-program-background-ongoing-challenges-and-recent-developments/
https://www.drugchannels.net/2023/09/exclusive-340b-program-reached-54.html
https://www.drugchannels.net/2023/09/exclusive-340b-program-reached-54.html
https://www.drugchannels.net/2023/09/exclusive-340b-program-reached-54.html
https://www.hrsa.gov/opa/updates/2023-340b-covered-entity-purchases


Illustrative example assuming $1,000 
medicine, $2,000 commercial 
reimbursement

-$500

+$1,400

+$600

+$1,500

Buy 340B-Low, Sell Commercial Insurance-High: An Arbitrage Scheme

Manufacturer provides 
340B hospital with 
discounted medicine

Assuming a 50% discount.

Commercial insurer 
reimburses at full negotiated 
rate; hospital keeps 
difference as profit

Assuming a 2x mark up price.
No manufacturer rebate 
provided to plan sponsor

340B hospital provides 
medicines to 340B “patients,” 
including those with 
commercial insurance. 

Discounts not required to be 
passed to patients; patient may 
be subject to copay / 
coinsurance.

Manufacturer
Hospital Plan Sponsor

Patient
No requirement for 

hospital to share 
with patients

Hospital buys medicine at 
discounted 340B price

Hospital reimbursed at negotiated 
price by commercial insurer

Hospital receives 30% coinsurance 
from patient based on negotiated price

profit for 340B hospital



340B Business Model Under Contract Pharmacy

Federal Oversight of Compliance at 340B Contract Pharmacies Needs 
Improvement. Government Accountability Office (page 56).
The 340B Drug Pricing Program: Background, Ongoing Challenges and Recent 
Developments. USC Schaeffer Center for Health Policy and Economics

(Plan Sponsor)

340B hospitals can also 
contract with external 
pharmacies, who receive 
reimbursement fees of up to 
20% of the commercial 
insurance reimbursement 
rate on a given 340B 
prescription.

https://www.gao.gov/assets/d18480.pdf#page=56
https://www.gao.gov/assets/d18480.pdf#page=56
https://healthpolicy.usc.edu/research/the-340b-drug-pricing-program-background-ongoing-challenges-and-recent-developments/
https://healthpolicy.usc.edu/research/the-340b-drug-pricing-program-background-ongoing-challenges-and-recent-developments/


Why it Matters
340B's Impact on Employers and Working Families



Hospitals arbitrage by purchasing drugs at steep discounts and 
selling to patients at prevailing (negotiated) rates 

340B contributes to rampant horizontal and vertical 
consolidation

For-profit pharmacy chains and PBMs increasingly profit off 
340B; program incentivizes use of higher-priced drugs

Public and private employers are footing the bill as 340B revenue 
soars, overall cost of care accelerates, and charity care remains 
stagnant

The 340B Program is Broken 

Many Hospitals Get Big Drug Discounts. 
That Doesn’t Mean Markdowns for Patients

How a Hospital Chain Used a Poor 
Neighborhood to Turn Huge Profits

340B Drug Discount Program:
Increased Oversight Needed to 
Ensure Nongovernmental 
Hospitals Meet Eligibility 
Requirements



The appeal of increased profits from the 340B 
program is a factor in health system consolidation 
over the past two decades.

340B hospitals can implement 340B pricing at all 
participating outpatient clinics, including 
previously independent physician offices – which 
would previously be unable to qualify for 340B.

340B Drives Rampant Horizontal and Vertical Consolidation 

"The 340B Program has been associated with 
hospital–physician consolidation in hematology–
oncology and with more hospital-based 
administration of parenteral drugs in hematology–
oncology and ophthalmology."

Consequences of the 340B Drug Pricing Program. The New England Journal of Medicine

Analysis of Hospital Mergers and Acquisitions and 340B Status

https://www.nejm.org/doi/full/10.1056/NEJMsa1706475


Explosion of Contract Pharmacies

Since 2010, 340B hospitals have been allowed to contract with an unlimited number of external 
pharmacies. This has led to explosive growth in the 340B program by allowing hospitals to drive profits 
through pharmacies in well-insured, wealthy neighborhoods.

Hospitals Are Relying More on PBMs to Manage Manufacturers’ 340B Contract 
Pharmacy Restrictions: DCI’s 2024 Market Analysis. Drug Channels Institute
Assessment of US Pharmacies Contracted With Health Care Institutions Under the 340B 
Drug Pricing Program by Neighborhood Socioeconomic Characteristics, JAMA Health 
Forum

https://www.drugchannels.net/2024/06/hospitals-are-relying-more-on-pbms-to.html
https://www.drugchannels.net/2024/06/hospitals-are-relying-more-on-pbms-to.html
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9206190/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9206190/


▪ 340B’s structure as an arbitrage system encourages the 
prescription of higher-priced medicines to capitalize on the 
spread.

▪ 340B hospitals billed the North Carolina state 
employee health plan an average of 5.4x their 340B 
acquisition costs for oncology drugs.

▪ Average costs per prescription for commercially 
insured patients were 150% higher at 340B hospitals 
vs. non-340B hospitals.

▪ Oncology treatments from newly participating 340B 
hospitals cost over $4,000 more than at non-340B 
hospitals.

▪ These incentives in 340B have been found to limit biosimilar 
uptake at 340B hospitals.

340B Markups and Effect on Prescribing
“Our findings suggest that the [340B] program inhibited 
biosimilar uptake, possibly as a result of financial 
incentives making reference drugs more profitable than 
biosimilar medications…340B program eligibility was 
associated with a 22.9 percentage-point reduction in 
biosimilar adoption”

The Role of Financial Incentives in Biosimilar Uptake in Medicare: Evidence From the 340B Program. Health Affairs
Analysis of 2020 Commercial Outpatient Drug Spending at 340B Participating Hospitals. Milliman 
Association Between New 340B Program Participation and Commercial Insurance Spending on Outpatient Biologic Oncology Drugs. JAMA Health Forum
Examining Hospital Price Transparency, Drug Profits, and the 340B Program 2021. Community Oncology Alliance
Overcharged: State Employees, Cancer Drugs, and the 340B Drug Pricing Program, North Carolina State Health Plan for Teachers and State Employees

https://www.healthaffairs.org/doi/abs/10.1377/hlthaff.2022.00812
https://www.milliman.com/en/insight/2020-outpatient-drug-spend-at-340b-hospitals
https://jamanetwork.com/journals/jama-health-forum/fullarticle/2806517
https://communityoncology.org/hospital-340b-drug-profits-report-feb-2021/
https://www.shpnc.org/documents/overcharged-state-employees-cancer-drugs-and-340b-drug-price-program/download?attachment


Deep Dive on North Carolina

Nearly half of North Carolina’s 
119 hospitals participate in the 
340B program, including: 

• Carolinas Medical Center ($300 
million net income)

• Atrium Health University City (37% 
positive margin)

• NC Baptist (1% charity care) 

340B hospitals in the state 
generate 1.7 times more in 
profits from the program than 
they spend on charity care.

North Carolina’s 340B hospitals 
hold 1,716 contracts with 340B 
pharmacies. Only 6% of in-state 
pharmacies are located in areas 
with below median family incomes. 

IQVIA report found that 340B 
increases healthcare costs by $97 
per beneficiary due to lost rebates, 
raising overall healthcare costs by 
more than $457 million per year for 
North Carolina businesses and 
families.

44%

1.7x

https://cdn.aglty.io/phrma/fact-sheets/340b/2025/Fact%20Sheet%20-%20340B%20State%20Profiles%20North%20Carolina.pdf
https://info.ncdhhs.gov/dhsr/data/hllistco.pdf
https://340breform.org/340b-hospitals/north-carolina/
https://340breform.org/340b-hospitals/north-carolina/
https://www.iqvia.com/-/media/iqvia/pdfs/us/white-paper/2025/iqvia-cost-of-340b-to-states-whitepaper-2025.pdf


340B’s “buy low, sell high” model directly leads to 
higher drug costs and overall spending for public 
and private employers via:

• Horizontal and vertical consolidation

• Lost rebates on 340B medicines, with profits 
instead going to chain pharmacies and PBMs

• Distorted prescribing patterns favoring higher-
cost drugs

Meanwhile, patients and communities are largely 
not benefiting while healthcare costs rise system-
wide.

Bottom Line: Employers and Employees are Paying More Because of 340B

“Drug costs for self-insured employers and their workers were 4.2% 
higher than they otherwise would have been if the program did not exist 
due to the loss of manufacturer rebates for drugs purchased through the 
340B program. This corresponds to an annual increase of $5.2B in the cost 
of healthcare for self-insured employers and their workers."

The Cost of the 340B Program Part 1: Self-Insured Employers. IQVIA 
Nonprofit Hospitals: Profits and Cash Reserves Grow, Charity Care Does Not. Health Affairs

https://www.iqvia.com/locations/united-states/library/white-papers/the-cost-of-the-340b-program-part-1-self-insured-employers
https://www.iqvia.com/locations/united-states/library/white-papers/the-cost-of-the-340b-program-part-1-self-insured-employers
https://www.iqvia.com/locations/united-states/library/white-papers/the-cost-of-the-340b-program-part-1-self-insured-employers
https://www.healthaffairs.org/doi/10.1377/hlthaff.2022.01542


What's Next
340B Reform Proposals



Data from various 
states show significant 
budgetary impacts of 
locking in contract 
pharmacy profits and 
underscore the 
importance of 
transparency 
requirements.

Tennessee: Fiscal note found an 
impact of $7.5M (state) and $5M 
(local health plans) over time; 

Utah: estimated $2M a year in 
state health plan expenditures

Minnesota: Report found that 
one urban hospital earned more 
from 340B than all rural hospitals 
and health centers combined

Indiana: First state in the 
country to require hospitals to 
report how 340B revenue is 
used

States Need 
More Clarity 
Before Locking In 
340B Expansion

HB1242 - SB 1414 Fiscal Note, TN General Assembly
Fiscal Note, 1st Sub. SB 69, UT State Senate
The Cost of the 340B Program to the States. IQVIA
340B Covered Entity Report, MN Dept of Health
Senate Enrolled Act No. 118, IN General Assembly

https://www.capitol.tn.gov/Bills/114/Fiscal/HB1242.pdf
https://www.capitol.tn.gov/Bills/114/Fiscal/HB1242.pdf
https://www.capitol.tn.gov/Bills/114/Fiscal/HB1242.pdf
https://legiscan.com/UT/supplement/SB0069/id/511885/Utah-2025-SB0069-Fiscal_Note_SB0069S01.pdf
https://www.iqvia.com/-/media/iqvia/pdfs/us/white-paper/2025/iqvia-cost-of-340b-to-states-whitepaper-2025.pdf
https://www.health.state.mn.us/data/340b/docs/2024report.pdf
https://iga.in.gov/pdf-documents/124/2025/senate/bills/SB0118/SB0118.05.ENRH.pdf


• Federal oversight is minimal and needs 
improvement

• Congressional action continues to lag behind 
state policymakers – and fails to consider 
impact of program on states

• Common-sense reforms at federal level are 
needed to build on state efforts and:

• Promote transparency and accountability

• Rein in costs for public and private health 
plans, state Medicaid programs

• Ensure the program is helping the 
patients it was meant to serve

State-focused Voice Needed to Inform Federal Efforts

Congress Must Act to Bring Needed Reforms to the 340B Drug Pricing Program. Senate 
HELP Majority Staff.
Oversight of the Intersection with the Medicaid Drug Rebate Program Needs Improvement. 
GAO

https://www.help.senate.gov/imo/media/doc/final_340b_majority_staff_reportpdf1.pdf
https://www.gao.gov/assets/gao-20-212.pdf


Thank you!
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Innovator #2:  Sarah Jarecki



WHOLE
PERSON CARE

FOR CHRONIC CONDITIONS
 

Sleep & Insomnia

Digestive Health

Cancer Quality of Life

Weight Management

Diabetes

Mental Health

MSK

GLP-1 Care



GLP-1s? 
 



ç

Covering?
Not covering, 
or stopping? 

You’ve had to make hard decisions



No matter your GLP-1 decision, 

Goodpath delivers results

It’s a choice that’s specific 

to your company & employees 



Covering? Not covering, or stopping? 

❯ Self Pay GLP-1 Option: 

○ Brand Name Zepbound® 

❯ Whole Person Care for Weight Health

❯ Unlimited health coaching 

❯ Comprehensive care for comorbidities

❯ Maximize your investment in medication 

with: 

○ Whole person care 

○ Lifestyle & behavioral health 

❯ Unlimited coaching 

○ Answer questions about side effects 

○ Avoid complications like ER visits 

Cover or not, Goodpath drives better outcomes



Life Isn’t One Condition at a Time. 

Healthcare Shouldn’t Be Either.

Insomnia

Obesity

Knee 
Pain



Health is Interconnected. Care Should Be Too

Obesity
Knee 
Pain

Insomnia



Weight Health MSK Pain Diabetes Mental Health

Cancer 
Survivorship

Digestive Sleep

Specialized Clinical Teams, Coordinated for Whole-Person Health



Personalized, Connected Care Delivers Real 
Results for Members

Weight Health

MSK Pain

Sleep



6 Physical Therapy Sessions
Urgent Care Visit 
MRI 

Sleep Apnea Screening

Psychiatric diagnostic 
evaluation
4 psychotherapy session

3 Registered Dietician Sessions
Specialist Office Visit  Obesity

Knee Pain

Insomnia

Anxiety 
3 months later

Hard Dollar
Claims Reduction

in Year 1 

$2,300



Or we refund the difference 

Guaranteed reduction in medical spend 
by as much as your Goodpath fees 

Goodpath’s Performance Guarantee



Weight Management

MSK Pain

Diabetes

Mental Health

Cancer Survivorship

Digestive Health

Sleep

GLP-1 Care 

Don’t Cover? 
❯ Self Pay GLP-1 Integration 

❯ Brand Name Zepbound 

❯ Wraparound Coaching & 

Whole Person Care 

Cover? 
❯ Maximize your investment 

with wraparound coaching & 

whole person care 

❯ Reduce adverse effects & ER 

visits 

WHOLE
PERSON CARE
FOR CHRONIC 
CONDITIONS

 



Unified Care: 
Strengthening Coordination Across Healthcare

Jillian Kleiner, PT, DPT, ATC

Clinical Solutions Lead

Hinge Health
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The Enchanting 

Journey of Unified 

Care



Dr. Jillian Aeder Kleiner, PT, DPT, ATC
Clinical Solutions Lead / Physical Therapist

Experience
• 10+ years of experience in 

healthcare
• Worked in a variety of settings
• Specialized in pelvic health, sports 

medicine, and lifestyle medicine



Traditional care



34%
Weight-loss plan 
to reduce stress 

on joints

57%
At home exercises

and stretches found
on the internet

74%
Over-the-counter 
medication (e.g. 

Tylenol, Motrin, Advil)

63%
Ice packs/

heating packs

Cortisone shot, nerve 
blocks, or other 
pharmacological 
interventions

48%
Do nothing and 

deal with it

27%

Orthotics, braces, or 
other wearable 
assistive devices

39%
Medication prescribed 

by my doctor

Alternative care 
through massage 
therapists, 
chiropractors, or 
acupuncturists

29%
Physical 
therapy

26%

Surgery

20%

10%

48%
Seeing a physician or 

urgent care doctor

Source: 2024 Hinge Health State of MSK Care Report 

People aren’t getting the care they need
Pain treatment rankings by usage



Pain is a massive cost for 
employers

Sources: 2024 Hinge Health State of MSK Care Report, 1 Gaskin DJ, Richard P. The economic costs of 
pain in the United States. J Pain. 2012;13(8):715-724. doi:10.1016/j.jpain.2012.03.009, 2 Centers for Disease 
Control and Prevention. National Center for Health Statistics. National Health Interview Survey, 2020.
 

$560B-$635B in costs accrued for 
MSK treatment and lost productivity 1 

People living with MSK pain missed 
an average of 10.3 days in 20212





Simplifying 
the healthcare journey 
with unified care: 
HingeSelect
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HingeSelect

Comprehensive, end-to-end MSK care

Digital 
exercise therapy

Instant access to personalized care 

Addresses acute injuries, chronic 
pain, and pre/post-surgical rehab

Orthopedic 
specialist visits

Nationwide access, in as little as 48 
hours to specialist via video visit 

Provides evaluation, diagnosis, 
treatment, and in-person referrals 

High-performance 
network

High-quality ortho, PT, and 
imaging at rates up to 
50% below commercial

Nationwide coverage in 2026 

HingeDigital

Unified MSK Care
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Why providers partner with us

Enhanced 
satisfaction & 
differentiation 

Fast, easy 
payments

Select local 
network

Quality 
referrals
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HingeSelect: Member Journey
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Matt

MSK History 

Facilities Manager

• Chronic neck pain from 
long term work

• Acute right shoulder pain 
from a basketball game, 
difficulty lifting arm



© Hinge Health Confidential 98

Focus and history

Awareness Choose a care path

Schedule

Getting Started

Easily evaluate care options and 
get started right away

Explore care options
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Tailored 
exercise 
therapy 
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An integrated
In-person 
experience
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Select a provider

Book visit

In-person care with the 
ease of digital

Provider directory

Care plan Reminders
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xxx

xxx

Frictionless 
in-person 
visit 
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That’s great news. Thanks, Dr. 
Keyme! The exercises are definitely 
helping—I’m feeling much less pain 
now.

Hi Matt, your X-ray looks reassuring. 
Keep up the good work with your 
exercises! I can see you’ve been doing 
them three times a week. That’s 
excellent!
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Hi Matt, it’s been six weeks since our 
last visit.  How have you been 
feeling? I noticed your pain scores 
have improved over time.

Hello! Thanks so much for reaching 
out. My neck and shoulder are feeling 
much better, and I’m even back to 
playing basketball with my son.
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Elevating the member 
experience

Integrated care delivery
Seamless coordination between digital, virtual, 
and in-person experience, including:

• Appointments and in-app scheduling

• Streamlined record sharing

• Standardized visit protocols

• Seamless referrals across care settings

• Enhanced care navigation and support

Lower costs for members
$0 out-of-pocket, including HDHP after deductible



Multiple providers, 

one 
coordinated 
team



Simplifying 
the healthcare journey 
with unified care: 
Health Plan and 
Ecosystem Partners
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Best support for members by guiding them to the right care at the right time

Integrations with Health Plan and Ecosystem Partners
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Hinge Health:
Referral process
Hinge Health extends referrals as appropriate to ensure 

members are aware of all resources within their health plan 

Establishing benefits ecosystem database 
Each client’s database is kept up to date with the current 
year’s benefits and vendor programs available within 
ecosystem. 

Listening for trigger words
Care team is trained to identify opportunities for referrals 
by listening for “trigger” words.  

Coordinating care
PT’s refer members to their health plan care team as 
needed for care coordination.

Tracking referral volume 
Clinical team documents referral activity so reporting can 
be shared upon request. 

LEARN MORE
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Hinge Health:
Delivering additional value
Hinge Health coordinates care as appropriate to ensure 

members are aware of all resources available to them 

Personalized member experience
Members benefit from an integrated care journey that 
allows them to addresses MSK pain alongside other 
medical concerns through tailored messaging and 
resources.

Care team training & bi-directional referrals 
Referral system between ecosystem partners and Hinge 
Health directs members to the appropriate care as needed.

Enhanced outcomes
Leveraging proven clinical quality from both organizations 
results in improved health outcomes.

Single sign on integration
Through our partnerships, we’re streamlining enrollment for 
all shared clients. Our SSO integration automatically verifies 
eligibility and pre-fills member details, creating a faster and 
simpler enrollment experience.
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50+ partners for seamless contracting & 
implementation 

Health Plans
• Aetna
• Anthem National
• Anthem Local Total Health Connections
• Anthem Local non- Total Health 

Connections
• Asuris Northwest Health
• Blue Cross and Blue Shield of Alabama
• Blue Cross and Blue Shield of Arizona
• Blue Cross and Blue Shield of Illinois
• Blue Cross and Blue Shield of New Mexico
• Blue Cross and Blue Shield of Oklahoma
• Blue Cross and Blue Shield of Texas
• Blue Cross Blue Shield of Massachusetts
• Blue Cross Blue Shield of Michigan
• Blue Cross Blue Shield of Minnesota
• Blue Cross Blue Shield of Montana
• Blue Cross Blue Shield North Carolina - 

Available 1/1/2026
• Blue Cross of Idaho
• Blue Cross Blue Shield of Rhode Island
• BlueCross BlueShield of Tennessee

PBMs
• CVS Health 
• ESI
• Optum

TPAs
• Assured Benefits 

Administrators (ABA)
• Brighton
• Collective Health
• HealthComp
• Health Plans, Inc
• Luminare Health
• Meritain Health
• Sunlife
• UMR
• Zenith American Solutions

• Cigna
• HealthPartners
• Regence BlueCross BlueShield of Utah
• Regence BlueCross BlueShield of 

Oregon
• Regence BlueShield of Idaho
• Regence BlueShield of Washington
• UnitedHealthcare
• UMR

Ecosystem
• Transcarent (Accolade)
• Alight
• Apree (Castlight)
• Benify
• Carrum Health
• Lantern
• Personify Health
• Progyny
• Quantum
• Teladoc

151+ members

250+ subscribers

500+ members

1,000+ employees

1,000+ members

1,500+ subscribers

2,000+ members
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Transform the way pain is treated

Improved access
Same day access
Choice of device 
Nationwide PT network

Embedded women’s health
Enso for drug-free pain management

Cohesive experience
Lifestyle coaching 
TrueMotion personalized guidance 

Optimized engagement

High-quality care

Real-time insights empower care teams



Outcomes of 
unified care
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Thank you. Thank you. Thank you.
Thank you. Thank you. Thank you

Thank you. Thank you. Thank
Thank you. Thank you. Thank you

Thank you. Thank you! Thank
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Innovator #3:  Emily Palik
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Your partner in health for pivotal moments

Emily Palik – VP, Sales
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Preconception, Fertility 
& Family Building

Pregnancy & 
Postpartum

Parent & Child 
Wellbeing

Menopause & 
Midlife Care

P ROP R IE T A RY  &  C ON F IDE N T IA L   |   N OT  F OR D IST R IB U T I O N  122

Dedicated support to proactively 
quarterback every journey

Active management of our entire 
network for cost and quality

Whole person intervention of 
risks and needs from day one

Outcomes-focused programs 
for best practice care

1 in 5 couples struggle with 
infertility, yet many are left 
out of existing coverage1

of U.S. mothers don’t 
attend a postpartum 
visit with an OB/GYN2

40% 57% 
of parents reported 
burnout and mental 

health concerns3

of women missed work due 
to menopause symptoms, 
18% for 8 weeks or more4

59% 

Your employees deserve better than the status quo

Your partner in 
pivotal health 

moments

End-to-End

1. https://www.cdc.gov/reproductive-health/infertility-faq/index.html#:~:text=Yes.,after%201%20year%20of%20trying | 2. March of 
Dimes, Your postpartum checkups | March of Dimes | 3. OSU, https://nursing.osu.edu/news/2024/05/08/perfect-parent-study | 4. 
Menopause Society, https://www.nhmenopausesociety.org/research/impact-of-perimenopause-and-menopause-on-work/

https://www.cdc.gov/reproductive-health/infertility-faq/index.html#:~:text=Yes.,after%201%20year%20of%20trying
https://www.cdc.gov/reproductive-health/infertility-faq/index.html#:~:text=Yes.,after%201%20year%20of%20trying
https://www.cdc.gov/reproductive-health/infertility-faq/index.html#:~:text=Yes.,after%201%20year%20of%20trying
https://www.cdc.gov/reproductive-health/infertility-faq/index.html#:~:text=Yes.,after%201%20year%20of%20trying
https://www.cdc.gov/reproductive-health/infertility-faq/index.html#:~:text=Yes.,after%201%20year%20of%20trying
https://www.marchofdimes.org/find-support/topics/postpartum/your-postpartum-checkups#:~:text=In%20the%20United%20States%2C%20too,to%20all%20your%20postpartum%20checkups.


P ROP R IE T A RY  &  C ON F IDE N T IA L   |   N OT  F OR D IST R IB U T I O N  123

Progyny is the only solution with dedicated support and 
an actively managed network specific to women and family needs

A proactive, 1:1 Support: dedicated expert to guide members with high-touch, outbound & inbound care

Expert-Led & Inclusive: PCAs are in-house RNs, social workers, doulas, fertility and menopause experts —                 
matched with each member based on preferences like gender, identity, and language

• Pelvic floor therapists
• Certified doulas
• Board-certified lactation consultants (IBCLCs)
• Menopause specialists (MDs, nurses, nutritionists)

• Reproductive endocrinologists
• Reproductive urologists
• Embryology labs
• Genetic counselors

A member experience that is tailored, clinically led, and built to drive results

Care delivery from highly qualified, multidisciplinary experts

+80 NPS 15+ average interactions 15+ minutes per call

10 years of network leadership NCQA accredited in credentialing Virtual & in-person care

Support Focus
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A benefit designed to drive best individual outcomes

Reduced maternity risk 
and cost
Our leading SET rate and low 
multiples rate help clients 
mitigate high-risk cases, C-
sections and NICU admissions – 
avoiding high-cost claims and 
complications from the start. 

Faster time to a 
healthy pregnancy
The Progyny benefit design 
supports the individual 
treatment mix that members 
need, meaning less treatment, 
medication and cost needed 
to achieve outcomes – and 
healthier, satisfied members.
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Retrievals per 
Live Birth

Data based on the 12-month period ended December 31, 2023, representing 14,589 transfers.

Note: Progyny represents Progyny in-network provider clinic averages for Progyny members based on the 12-month period ended December 31, 2023. For each Progyny outcome presented, the p-value when compared to the national average is <0.0001. | 1. Calculated 
based on the Society for Assisted Reproductive Technology, or SART, 2021 National Summary Report, finalized in 2024. | 2. Calculated based on CDC, 2022 National Summary and Clinic Data Sets, published in 2024. | progyny.com/milliman-report 
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Thank you!

Emily Palik
emily.palik@progyny.com | 404.291.2022

Scan the QR Code to go to 
our website!

mailto:emily.palik@progyny.com


Innovator #4:  Ryan Jacobs



Marathon Health 

Innovation through Primary Care

North Carolina 

Business Group on Health

Fall Forum

September 12th, 2025



Healthcare trend at 7-9%, fueled by a perfect storm of cost drivers

What we don’t do today, we pay for tomorrow

Population shifts, risk 

factors may triple U.S. 

cardio-vascular disease 

costs 

by 2050

American Heart Association

Shortage of primary care 

doctors in U.S.

CBS News

Beyond the silo: How 

engagement fuels 

healthcare innovation

FierceHealthCare

The real cost of 

absenteeism — and what 

you can do about it

Kaiser Permanente

2024—First year the U.S. 

expects more than 2M new 

cases of cancer

American Cancer Society

In U.S., inability to pay 

for care, medicine hits 

new high

Gallup

https://newsroom.heart.org/news/population-shifts-risk-factors-may-triple-u-s-cardiovascular-disease-costs-by-2050
https://www.cbsnews.com/news/shortage-primary-care-doctors-money/
https://www.fiercehealthcare.com/health-tech/beyond-silo-how-engagement-fuels-healthcare-innovation
https://business.kaiserpermanente.org/healthy-employees/health-plan-strategies/absenteeism-costs-what-you-can-do
https://www.cancer.org/research/acs-research-news/facts-and-figures-2024.html
https://news.gallup.com/poll/658148/inability-pay-care-medicine-hits-new-high.aspx


More access, more 

convenience—from a cough 

to chronic disease 

management

A personal relationship and 

less pocketbook pain

The clinician’s original draw 

to medicine

On hook for health of 

population

Paid for value vs. 

fee-for-service

Proactive, tech-enabled 

pathway to better, earlier help

Outcomes driven by 

continuous data and 

relationships

Easy destination for up to 

90% of health needs

Including value-driven 

specialty care referral (or 

avoidance)

A radical return to what we know works

Structural change New model of care A healthcare home

1,000-patient panel 

(vs. 2,500 with FFS)

41% fewer 

hospitalizations

9% reduction in 

specialty claims

Advanced primary care

Employers, employees 
and provider's win



A healthcare home for up to 90% of one’s health needs

WorkSafe
Occupational health

MoveWell
Musculoskeletal health

Care navigation and 
value-driven referrals

Rx dispensing, 
home delivery

Single-instance
Athena EMR

Urgent care

Biometric kits, retail 
pharmacy savings card*

LiveBetter
Mental health

TotalRx
Full pharmacy

LevelUp
Lifestyle and metabolic health

At-home colorectal cancer 
screenings

Purpose-built integrated 
technology suite

Predictive algorithms for 
engagement and care

Omnichannel 
patient experience

INTEGRATED 
CARE PLUS

PLATFORM 
POWER

CORE 
OFFERING

Primary and
preventive care

General
wellness

Testing, labs, 
& immunizations

Incentive 
management

Condition 
management

Mental health
support

HEALTH CENTER ACCESS

Network Hub-and-spoke Partnership

ANYTIME ACCESS

Virtual care 
(from client center(s))

CareAnywhere 
virtual primary care

CHANNEL

2

3

1

4 After-hours support

Core and integrated care plus offering availability by vary by channel type

*Services available exclusively through CareAnywhere virtual primary care



Marathon Health by the numbers

“A third of adults suffer multiple chronic conditions. Nearly a quarter had a mental illness in 

the past year. Almost half worry a health event would mean bankruptcy. We’ve left people to 

struggle through poor health and a broken system. 

With Marathon, we built a healthcare company where providers can be led by their compassion—

free from the confusion and constraints of fee-for-service medicine. 

We believe the true enabler of value-based care is carers with the space to act from their values. 

It’s from this place that patients, providers, and our partners succeed.”

— Jeff Wells, CEO and founder, internal medicine physician, former state Medicaid director

2001
began operating

3M+
covered lives

720+
centers

95+
network sites

630+
sponsors

89
member NPS

~90,000
screenings for cancer 

in the past 12 months alone

5-time 
Modern Healthcare 

Best Places to Work

6-time 
Best in KLAS

90%
provider retention

Book-of-business as of May 2025



Marathon Health – Making an impact in NC

Network health 
center location

Health center 
location



Marathon Health – Making an impact in NC



THANK YOU



Employer Strategies to Manage Cell & Gene Therapy

Panel Session:

Drew Wilkins, Partner, Deloitte

Paula Stop, Director of Total Rewards, The Fresh Market

Todd Bixby, RPh, Johnson & Johnson



Employer Strategies to Manage Cell & 
Gene Therapy

September 12, 2025



Learning Objectives

• Learn about the crucial role employers can play in making CGTs more 
accessible and potential benefits of CGT coverage.

• Navigate the patient journey pre- and post-CGT treatment.

• Gain firsthand CGT insights from Johnson & Johnson and their partner.

• Begin navigating the complexities of the CGT landscape for your organization. 

• Start formulating your organization's strategic CGT approach.



Overview of Genomic 
Testing & Precision 
Medicine

Todd Bixby RPh, MBA

Group Director  

US Medical Affairs Oncology 

 Johnson & Johnson



Key learning 
objectives

• Precision medicine uses genetic and genomic information 

to tailor treatment to the individual

• Many treatments rely on genetic/genomic testing for 

optimal medication dose or patient population selection 

to avoid adverse events and improve the likelihood of 

treatment success

• Cell therapies and gene therapies are 

not the same thing—but share a complexity of 

manufacturing and patient access

• Cell and gene therapies are the epitome of precision 

medicine

• Success stories of precision medicine continue to grow, in 

cancer and non-cancer conditions

• Rare (genetic) disorders are now 

treatable and potentially curable



Precision medicine confirms patient eligibility

Traditional vs. “Precision” Medicine? 

Same Therapy

How do we 
know if the 
patient sitting in 
the exam room 
will benefit 
from a 
treatment? 

Traditional Medicine

Benefit No Benefit Adverse Effects 

Precision Medicine

DNA Testing 

Tailored Therapy

Each Patient Benefits 



CAR-T therapies are 
customized 
to each patient

142

Chimeric Antigen 
Receptor (CAR) T cell 
therapy1
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Manufacturing contributes 
to cell & gene 
therapy complexity 

BIOLOGICAL MATERIAL
HARVESTED 

FINANCIAL
APPROVAL

CONSULTANT
RECOMMENDATION

INTERFACILITY TRANSPORT INTERDEPARTMENTAL TRANSPORT 

1. 

2.

Clinical Centre 

Transport Options 

3. Central Facility 

4. 

LOCALLY 
SOURCED
MATERIAL 

SOURCED MATERIAL 
FROM MASTER BANK VIRUS / 

VECTOR / CELLS 

INITIAL MANIPULATION 

EXPANSION & CULTURE 

HARVESTING 

DOWNSTREAM
PROCESSING 

FILL AND FINISH 

CRYOPRESERVATION

ANALYTICAL 
EXAMINATION 

DISASTER 
RECOVERY 

MASTER BANK 
CREATED 

RELEASE DECISION RELEASE TESTING

TRANSPORT 
TO CLINIC 

(HIGH PRIORITY)

TRANSPORT 
TO CLINIC 

(HIGH PRIORITY)

TRANSPORT 
TO CLINIC 

(LOW PRIORITY)

SHORT TERM 
PROCESSING AND 

HANDLING 

BEDSIDE PROCESSING

IMPLANTATION / 
ADMINISTRATION 

RELEASE DECISION RELEASE TESTING

RELEASE DECISION RELEASE TESTING

THAW AND 
FORMULATE

Image reference: Harrison RP, Ruck S, Rafiq QA, Medcalf N. Decentralised manufacturing of cell and gene therapy products: Learning from other 

healthcare sectors. Biotechnol Adv. 2018 Mar-Apr;36(2):345-357. doi: 10.1016/j.biotechadv.2017.12.013. Epub 2017 Dec 24. PMID: 29278756.
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Post CAR-T Therapy   Pre CAR-T Therapy 

CAR-Ts 
are fighting 
previously 
unbeatable 
cancers
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• Spinal Muscular Atrophy 

(SMA)1

• Duchenne Muscular 

Dystrophy

• Sickle Cell Disease

• Retinal Dystrophy

• Hemophilia

• ... And more

Gene therapies 
bring hope to 
patients and 
families

1. https://www.bloomberg.com/news/articles/2019-07-17/newborn-screening-for-rare-disease-can-be-a-life-or-death-lottery?embedded-checkout=true; 
https://smanewstoday.com/sponsored-content/a-dozen-years-since-diagnosis-the-evolution-of-
sma/#:~:text=Amelia%2C%20the%20youngest%20Medina%2C%20was,treated%20at%20eleven%20days%20old; https://www.tmj4.com/news/local-news/fond-du-lac-family-perseveres-
despite-all-three-kids-having-same-rare-genetic-disease

https://www.bloomberg.com/news/articles/2019-07-17/newborn-screening-for-rare-disease-can-be-a-life-or-death-lottery?embedded-checkout=true
https://www.bloomberg.com/news/articles/2019-07-17/newborn-screening-for-rare-disease-can-be-a-life-or-death-lottery?embedded-checkout=true
https://www.bloomberg.com/news/articles/2019-07-17/newborn-screening-for-rare-disease-can-be-a-life-or-death-lottery?embedded-checkout=true
https://www.bloomberg.com/news/articles/2019-07-17/newborn-screening-for-rare-disease-can-be-a-life-or-death-lottery?embedded-checkout=true
https://www.bloomberg.com/news/articles/2019-07-17/newborn-screening-for-rare-disease-can-be-a-life-or-death-lottery?embedded-checkout=true
https://www.bloomberg.com/news/articles/2019-07-17/newborn-screening-for-rare-disease-can-be-a-life-or-death-lottery?embedded-checkout=true
https://www.bloomberg.com/news/articles/2019-07-17/newborn-screening-for-rare-disease-can-be-a-life-or-death-lottery?embedded-checkout=true
https://www.bloomberg.com/news/articles/2019-07-17/newborn-screening-for-rare-disease-can-be-a-life-or-death-lottery?embedded-checkout=true
https://www.bloomberg.com/news/articles/2019-07-17/newborn-screening-for-rare-disease-can-be-a-life-or-death-lottery?embedded-checkout=true
https://www.bloomberg.com/news/articles/2019-07-17/newborn-screening-for-rare-disease-can-be-a-life-or-death-lottery?embedded-checkout=true
https://www.bloomberg.com/news/articles/2019-07-17/newborn-screening-for-rare-disease-can-be-a-life-or-death-lottery?embedded-checkout=true
https://www.bloomberg.com/news/articles/2019-07-17/newborn-screening-for-rare-disease-can-be-a-life-or-death-lottery?embedded-checkout=true
https://www.bloomberg.com/news/articles/2019-07-17/newborn-screening-for-rare-disease-can-be-a-life-or-death-lottery?embedded-checkout=true
https://www.bloomberg.com/news/articles/2019-07-17/newborn-screening-for-rare-disease-can-be-a-life-or-death-lottery?embedded-checkout=true
https://www.bloomberg.com/news/articles/2019-07-17/newborn-screening-for-rare-disease-can-be-a-life-or-death-lottery?embedded-checkout=true
https://www.bloomberg.com/news/articles/2019-07-17/newborn-screening-for-rare-disease-can-be-a-life-or-death-lottery?embedded-checkout=true
https://www.bloomberg.com/news/articles/2019-07-17/newborn-screening-for-rare-disease-can-be-a-life-or-death-lottery?embedded-checkout=true
https://www.bloomberg.com/news/articles/2019-07-17/newborn-screening-for-rare-disease-can-be-a-life-or-death-lottery?embedded-checkout=true
https://www.bloomberg.com/news/articles/2019-07-17/newborn-screening-for-rare-disease-can-be-a-life-or-death-lottery?embedded-checkout=true
https://www.bloomberg.com/news/articles/2019-07-17/newborn-screening-for-rare-disease-can-be-a-life-or-death-lottery?embedded-checkout=true
https://www.bloomberg.com/news/articles/2019-07-17/newborn-screening-for-rare-disease-can-be-a-life-or-death-lottery?embedded-checkout=true
https://www.bloomberg.com/news/articles/2019-07-17/newborn-screening-for-rare-disease-can-be-a-life-or-death-lottery?embedded-checkout=true
https://www.bloomberg.com/news/articles/2019-07-17/newborn-screening-for-rare-disease-can-be-a-life-or-death-lottery?embedded-checkout=true
https://www.bloomberg.com/news/articles/2019-07-17/newborn-screening-for-rare-disease-can-be-a-life-or-death-lottery?embedded-checkout=true
https://www.bloomberg.com/news/articles/2019-07-17/newborn-screening-for-rare-disease-can-be-a-life-or-death-lottery?embedded-checkout=true
https://www.bloomberg.com/news/articles/2019-07-17/newborn-screening-for-rare-disease-can-be-a-life-or-death-lottery?embedded-checkout=true
https://www.bloomberg.com/news/articles/2019-07-17/newborn-screening-for-rare-disease-can-be-a-life-or-death-lottery?embedded-checkout=true
https://www.bloomberg.com/news/articles/2019-07-17/newborn-screening-for-rare-disease-can-be-a-life-or-death-lottery?embedded-checkout=true
https://www.bloomberg.com/news/articles/2019-07-17/newborn-screening-for-rare-disease-can-be-a-life-or-death-lottery?embedded-checkout=true
https://www.bloomberg.com/news/articles/2019-07-17/newborn-screening-for-rare-disease-can-be-a-life-or-death-lottery?embedded-checkout=true
https://smanewstoday.com/sponsored-content/a-dozen-years-since-diagnosis-the-evolution-of-sma/#:~:text=Amelia%2C%20the%20youngest%20Medina%2C%20was,treated%20at%20eleven%20days%20old
https://smanewstoday.com/sponsored-content/a-dozen-years-since-diagnosis-the-evolution-of-sma/#:~:text=Amelia%2C%20the%20youngest%20Medina%2C%20was,treated%20at%20eleven%20days%20old
https://smanewstoday.com/sponsored-content/a-dozen-years-since-diagnosis-the-evolution-of-sma/#:~:text=Amelia%2C%20the%20youngest%20Medina%2C%20was,treated%20at%20eleven%20days%20old
https://smanewstoday.com/sponsored-content/a-dozen-years-since-diagnosis-the-evolution-of-sma/#:~:text=Amelia%2C%20the%20youngest%20Medina%2C%20was,treated%20at%20eleven%20days%20old
https://smanewstoday.com/sponsored-content/a-dozen-years-since-diagnosis-the-evolution-of-sma/#:~:text=Amelia%2C%20the%20youngest%20Medina%2C%20was,treated%20at%20eleven%20days%20old
https://smanewstoday.com/sponsored-content/a-dozen-years-since-diagnosis-the-evolution-of-sma/#:~:text=Amelia%2C%20the%20youngest%20Medina%2C%20was,treated%20at%20eleven%20days%20old
https://smanewstoday.com/sponsored-content/a-dozen-years-since-diagnosis-the-evolution-of-sma/#:~:text=Amelia%2C%20the%20youngest%20Medina%2C%20was,treated%20at%20eleven%20days%20old
https://smanewstoday.com/sponsored-content/a-dozen-years-since-diagnosis-the-evolution-of-sma/#:~:text=Amelia%2C%20the%20youngest%20Medina%2C%20was,treated%20at%20eleven%20days%20old
https://smanewstoday.com/sponsored-content/a-dozen-years-since-diagnosis-the-evolution-of-sma/#:~:text=Amelia%2C%20the%20youngest%20Medina%2C%20was,treated%20at%20eleven%20days%20old
https://smanewstoday.com/sponsored-content/a-dozen-years-since-diagnosis-the-evolution-of-sma/#:~:text=Amelia%2C%20the%20youngest%20Medina%2C%20was,treated%20at%20eleven%20days%20old
https://smanewstoday.com/sponsored-content/a-dozen-years-since-diagnosis-the-evolution-of-sma/#:~:text=Amelia%2C%20the%20youngest%20Medina%2C%20was,treated%20at%20eleven%20days%20old
https://smanewstoday.com/sponsored-content/a-dozen-years-since-diagnosis-the-evolution-of-sma/#:~:text=Amelia%2C%20the%20youngest%20Medina%2C%20was,treated%20at%20eleven%20days%20old
https://smanewstoday.com/sponsored-content/a-dozen-years-since-diagnosis-the-evolution-of-sma/#:~:text=Amelia%2C%20the%20youngest%20Medina%2C%20was,treated%20at%20eleven%20days%20old
https://smanewstoday.com/sponsored-content/a-dozen-years-since-diagnosis-the-evolution-of-sma/#:~:text=Amelia%2C%20the%20youngest%20Medina%2C%20was,treated%20at%20eleven%20days%20old
https://smanewstoday.com/sponsored-content/a-dozen-years-since-diagnosis-the-evolution-of-sma/#:~:text=Amelia%2C%20the%20youngest%20Medina%2C%20was,treated%20at%20eleven%20days%20old
https://smanewstoday.com/sponsored-content/a-dozen-years-since-diagnosis-the-evolution-of-sma/#:~:text=Amelia%2C%20the%20youngest%20Medina%2C%20was,treated%20at%20eleven%20days%20old
https://smanewstoday.com/sponsored-content/a-dozen-years-since-diagnosis-the-evolution-of-sma/#:~:text=Amelia%2C%20the%20youngest%20Medina%2C%20was,treated%20at%20eleven%20days%20old
https://smanewstoday.com/sponsored-content/a-dozen-years-since-diagnosis-the-evolution-of-sma/#:~:text=Amelia%2C%20the%20youngest%20Medina%2C%20was,treated%20at%20eleven%20days%20old
https://smanewstoday.com/sponsored-content/a-dozen-years-since-diagnosis-the-evolution-of-sma/#:~:text=Amelia%2C%20the%20youngest%20Medina%2C%20was,treated%20at%20eleven%20days%20old
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Take-away 
points

148

• Precision medicine uses genetic and genomic 

information to tailor treatment to the individual

• Many treatments rely on genetic/genomic testing for 

optimal medication dose or selection of patient 

population to avoid adverse events and improve the 

likelihood of treatment success

• Cell therapies and gene therapies are 

not the same thing—but share a complexity 

of manufacturing and patient access

• Cell and gene therapies are the epitome of precision 

medicine

• Success stories of precision medicine continue 

to grow, in cancer and non-cancer conditions

• Rare (genetic) disorders are now 

treatable and potentially curable



Transformative Therapies 
Require Innovative 
Payment Models

2025
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More Anticipated Claims Costlier Coverage & ClaimsMore CGTs in the Market

1) FDA. Approved Cell & Gene Therapies . Accessed August 28, 2024. 2) CVS Health. Gene Therapy Report Q1 2024-Q4 2026. 2024. 3) Brown & Brown. 2023 Employee Benefits Market Trends. 2023. 4) Science 
Translational Medicine. 2024 5) Gallagher Research & Insights. 2024 Cell & Gene Therapy Employer Research.

While many employers have not had CGT claims, the number of patients on CGTs is expected to grow 
significantly – increasing the likelihood of expensive ‘lightning strike’ claims and increased cost of care

2024 2030

28

60+

Covering 100k-300k+
US Patients by 2030

Anticipated 30+ new launches by 2030 
across Oncology, Blood & other diseases1,2

Higher % probability to receive at least 1 
gene therapy claim by 2029 for employers3

We anticipate an increase in stop-loss 
premiums to maintain the existing limit 

range of $800K-$2M for recurring 
therapy claims

7.5K+ employees

10K+ employees

25%

33%

55%20K+ employees

% likelihood for employers with…

Soon stop-loss providers will have to 
carve out gene therapy coverage 
or raise premiums very high. -- VP & 

Chief Analytics Officer at a Transportation Manufacturer

https://www.fda.gov/vaccines-blood-biologics/cellular-gene-therapy-products/approved-cellular-and-gene-therapy-products
https://insightslp.cvshealth.com/rs/161-LXO-491/images/REPORT-Q1-2024-Gene-Therapy-Pipeline-CVS-Health-February-2024.pdf?version=0&mkt_tok=MTYxLUxYTy00OTEAAAGRcZLNSLdi8WiWYd8cxPOhru2t4cAv6t8GrgiW_U0wCq-bMYAv-NICOqHyHgk6qoA8iEpDNV0xE3QwG7rFj_tmIv5uRjSYbN9zijcjQJ_BcakwcA
https://insightslp.cvshealth.com/rs/161-LXO-491/images/REPORT-Q1-2024-Gene-Therapy-Pipeline-CVS-Health-February-2024.pdf?version=0&mkt_tok=MTYxLUxYTy00OTEAAAGRcZLNSLdi8WiWYd8cxPOhru2t4cAv6t8GrgiW_U0wCq-bMYAv-NICOqHyHgk6qoA8iEpDNV0xE3QwG7rFj_tmIv5uRjSYbN9zijcjQJ_BcakwcA
https://insightslp.cvshealth.com/rs/161-LXO-491/images/REPORT-Q1-2024-Gene-Therapy-Pipeline-CVS-Health-February-2024.pdf?version=0&mkt_tok=MTYxLUxYTy00OTEAAAGRcZLNSLdi8WiWYd8cxPOhru2t4cAv6t8GrgiW_U0wCq-bMYAv-NICOqHyHgk6qoA8iEpDNV0xE3QwG7rFj_tmIv5uRjSYbN9zijcjQJ_BcakwcA
https://www.bbrown.com/wp-content/uploads/2023/02/EB-Market-Trends-Q1-2023-Brown-Brown-WEB.pdf
https://www.science.org/doi/10.1126/scitranslmed.adn1902
https://www.science.org/doi/10.1126/scitranslmed.adn1902
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The market was not built for one-time, 
high-cost curative therapies.

The price tag for a CGT treatment is significantly higher than 
traditional, typically chronic treatments that “amortize” the 
cost of care over months or years.

Recent Examples:

As more CGTs come to market, available solutions in the market will fall short in enabling adequate 
CGT access and affordability – exposing >100M employees to risk

Common models - these leave critical financing gaps… 

Existing Risk 
Pool Carve-

Outs
Reinsurance

Stop Loss 
Coverage

Patient 
Assistance 
Programs

1

2 3

While multiple programs / services have been 
developed, they are unlikely to be sustainable

4

Existing Risk Pool 
Carve Outs are 

expensive, 
limited in 

coverage, and 
limited to own 

members

Reinsurance and 
stop loss 

coverage are 
expensive (and 

increasing)

Stop loss 
deductibles 

are high limiting 
utilization

($800K - $2M)

PAPs are 
typically only 
available to 

patients who 
qualify based 

on income 
thresholds

1) Deloitte. Innovative CGT Financing Models. 2024. 

https://www2.deloitte.com/us/en/pages/life-sciences-and-health-care/articles/innovative-cgt-financing-models.html
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Model

1

Sponsors contribute funds to a 
nationally available risk pool 

which is used to cover the cost of 
CGT treatments for patients

Create a larger risk pool to 
distribute risk (and costs)

1) Deloitte. Innovative CGT Financing Models. 2024. 

We explored three innovative models – supplementing existing offerings and creating new offerings –  
that we believe could fundamentally change the way CGTs are financed

2 3

Supplemental Risk Pool New Insurance Product Therapeutic Health Credit

Description
Develop financial instruments 
for CGTs which can be traded 

in the market

Value prop

Generate new financing 
opportunities through new 

insurance policies or offering 
riders on existing insurance plans

New insurance offering to 
protect against high costs

Introduce new players to 
share in risk and repayment

https://www2.deloitte.com/us/en/pages/life-sciences-and-health-care/articles/innovative-cgt-financing-models.html
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Note – Simplified for discussion purposes

Sponsor / Plans
Low per patient per month 

(PMPM) fee to risk pool

Risk Pool
Reviews and approves 

treatment and use of risk pool 
funds, pays claims

National Risk Pool 
Administered by a 

Public Benefit 
Company / Non-

Profit

Patient 
Receives CGT

You / Plan A

Employer / Plan B

Employer / Plan X

Treatment 
Center 

Administers CGT

Pay OOP costs

Submit PA

Submit claim

Submit claim

Pay treatment cost

Patient & Treatment Center
Submit claims to and receive 

reimbursement from Pool for Tx

Pay low PMPM 

Coverage Now

Traditional 
Treatment 
Coverage

CGT 
Coverage

Remain 
as insurer

Shift to 
Risk Pool

Aims to ensure patients pay nothing 
out of pocket by covering therapy, 

facility/physician fees, and patient 
travel and lodging expenses

A novel supplemental risk pool spreads risk across multiple employers – insulating against sizable cost 
increases and lightning strike claims

Pay low PMPM 

Pay low PMPM 

Supplemental risk pool New insurance product Therapeutic health credit

Who benefits? The sponsor
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Patient receives a premature 
payout from their insurer 

upon CGT diagnosis to cover 
the cost of treatment 

Patient 
Diagnosis

Payout for 
treatment 

• A rider on a policy, 
available at an 
additional premium

• Covers patient OOP 
costs as well as 
indirect costs of 
receiving treatment 
(e.g., loss of income)

Accelerated Benefit Product Supplemental Insurance Product Extended/Optional Warranty

Purchased at the time of 
care (point of 

differentiation from 
today’s warranty models)

Ensures repayment or a cash 
outlay to the patient in the 

event the therapy does not 
work as intended 

While likely not enough to cover the full cost of 
treatment, this would provide an added 
benefit to patients as they undergo therapy 
and need additional financing support

New insurance product models could include: accelerated benefits products, supplemental 
insurance products, and an extended/optional warranty model

Supplemental risk pool New insurance product Therapeutic health credit

Who benefits? The patient / member
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Sponsor 
/ Plan A

Futures 
Contract

Secondary 
Market

Sponsor 
/ Plan B

1. Health plan sponsor acquires 
futures contract to cover the cost 
of an unexpected claim

Futures Contracts Approach Loan Contracts Approach

2. If the claim does not materialize, a secondary 
market would allow the sponsor to sell the 
contract to another sponsor who has an 
immediate need for a treatment

Sponsor / 
Plan A

Sponsor / 
Plan B

A low-interest loan could make a CGT more like the 
traditional chronic care model familiar to health plan sponsors. 

These loans with repayment terms could become “pre-existing 
conditions”, allowing the asset to transfer with employees if 
they leave the company.

Therapeutic health credit drives access to therapies using financial instruments that exist today – 
allowing for the diversification of the risk associated with “lightening strike” nature of CGT claims 

Supplemental risk pool New insurance product Therapeutic health credit

Who benefits? The sponsor (likely larger companies)
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What should you do TODAY to prepare for potential CGT claims? 

1 Develop your strategy

2 Check your policies

3 Talk about emerging models Questions? Let’s connect.

Drew Wilkins

Managing Director, Deloitte Consulting

drwilkins@deloitte.com

mailto:drwilkins@deloitte.com
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Who is The Fresh Market?

The Fresh Market is a specialty grocery store founded in 1982

Provides a unique grocery shopping experience with warm and inviting atmosphere, classical 
music, soft lighting, delightful aromas and superior customer service

Full Time Team Members: 5,700

179 stores in 22 states
 
Corporate Office: Greensboro, NC
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Gene Therapy Journey

Initial launch for first therapies wanted to cover did not have a strategy

Medical RFP in 2023 for 2024 added Embarc program with Cigna

• Covers cost of the drug

• Plan covers other expenses including inpatient stay

Fall of 2024 became aware of a possible patient for Sickle Cell

• Update in 2025 proceeding with Casgevy treatment

• Moderate expenses to this point for inpatient stays for stem cell collection

• Still in process of preparing treatment



Employer CGT Educational Resources
• The next innovation in disease treatment
• Navigating the financial landscape
• Understanding the benefits and challenges 
• Incorporating CTGs into your health plan
• A health benefit design checklist 

www.ThisIsCGT.com 

http://www.thisiscgt.com/


Questions 
and 

Answers



Thank you



Todd Bixby is a Group Director for the US Medical Affairs CAR-T 
Team at Johnson & Johnson, leading the evidence generation 
strategy for CARVYKTI.  

Todd is a registered pharmacist whose clinical experience 
includes 10-years of in-patient and outpatient oncology 
pharmacy practice in Pennsylvania. 

For the past 27 years Todd worked in the pharmaceutical 
industry in clinical research, professional education, marketing, 
and medical affairs, and has authored several peer reviewed 
articles on topics ranging from the implications of biosimilars in 
the US market to the perceptions of patients receiving 
administration of outpatient CAR-T. 

Todd earned his pharmacy degree from the Philadelphia 
College of Pharmacy and Science and Master of Business 
Administration from Pennsylvania State University.

Todd Bixby RPh, MBA

Group Director  

US Medical Affairs Oncology 

 Johnson & Johnson
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Drew Wilkins

Managing Director, 
Deloitte Consulting LLP

Drew Wilkins is a Managing Director in Deloitte Consulting LLP’s 

commercial strategy practice. 

He has more than 20 years of consulting experience and focuses on 

commercial strategy and innovative business models for 

biopharmaceutical and medtech clients. 

He helps clients solve the strategic challenges associated with growth, 

innovation and ecosystem disruption. This includes a focus on 

innovative access models and health equity for commercial life 

sciences organizations. 

Drew also leads Deloitte’s efforts related to innovative financing 

models for advanced and emerging therapies, including cell and gene 

therapies. His recent work includes designing a novel supplemental 

risk pool to spread the cost of gene therapies across multiple payers. 

Drew earned his BS from Vanderbilt University and his MBA from the 

Tuck School of Business at Dartmouth College. He lives in Annapolis, 

Maryland with his school-aged children.
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As the Director of Total Rewards for The Fresh Market, Inc. Paula 
Legendre Stop is responsible for the company benefit and 
compensation programs.

Paula received her Professional of Human Resources (PHR) 
designation in 2005.  In 2016, Paula earned her CEBS (Certified 
Employee Benefits Specialist) designation and in 2019 and 2020 
earned the Fellowship designation. She serves as the board chair 
for the North Carolina Business Coalition on Health (NCBCH) and 
also serves on the governing council for the International Society 
of Certified Employee Benefit Specialists (ISCEBS).

She has a B.A. degree in French and International Business from 
the University of Tennessee and an M.B.A from the University of 
North Carolina at Greensboro.Paula Legendre Stop

Director of Total Rewards
The Fresh Market, Inc.
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Healthcare's Risk to Our 

Country, Our Companies and 

Our Jobs

It is your duty to your employer and your 
country to do something about it.





A. Macro Level 
US Threats



Macro Threat #1: 

Domestic 

Disinformation 
and Deepfakes















Key Takeaway:
DEEPFAKES are a

Threat to Our Country





Macro Threat #2: 

Healthcare Drags 

Down Our 
Economy





25%-30% of Healthcare spending is Waste



Imagine having 4%-6% to spend elsewhere





The Best Healthcare in the World: 
Country Rankings





Key Takeaway:
We Spend The Most on 

Healthcare,
Receive the Least



B. Micro Level 
Employer Threats



Employer Threat #1: 
Healthcare













“General Motors is a health and benefits 
company with an auto company attached.”

- Warren Buffett

Starbucks spends more on healthcare than 
coffee beans.









The Impact is 

Professional and 
Personal



Key Takeaway:
HEALTHCARE is a 

Drain on Employer and 
Personal Budgets



Employer Threat #2: 
Litigation Risk



Employers Suing 
Health Plans

The School District of
Osceola County, FL



Employers Suing 
Health Plans

Employees Being Solicited 
to Sue Their Employers

The School District of
Osceola County, FL







Key Takeaway:
HEALTHCARE Litigation is a 

Risk Both Professionally and 
Personally



Takeaways so far:
1. Deepfakes are a threat to our country

2. We spend the most on Healthcare, receive the least

3. Healthcare is a drain on employer budgets

4. Healthcare Litigation is a Professional and Personal Risk





Blending Everything Together

HEALTHCARE DEEPFAKES 
ARE A THREAT TO OUR COUNTRY, OUR 

COMPANIES AND OUR JOBS





So…WHAT DOES A 

HEALTHCARE DEEPFAKE 
LOOK LIKE?



Key Takeaways
• UB-04 Form is forwarded by the carrier.
• The form is used by finHealth to perform an initial 

valuation of the claim.
• The form give us important fields such as the DRG, 

diagnosis, and procedure codes; as well as dates of 
service and a high-level summary of the charges.

Prepayment Example: UB-04

213

1. UB-04 Review 2. Itemized Bill Review 3. Itemized Bill Repricing 4. Error Detection 5. Analysis and Summary
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Key Takeaways
• Based on an unfavorable initial valuation, 

finHealth asks the carrier to send an itemized 
bill (IB).

• The IB details by day all the charges for services.
• It includes a description, revenue code, HCPCS / 

CPT / Drug code and the billed charges from the 
hospital.

• The IB is uploaded into finHealth’s application 
and reprices the bill compared to what is paid to 
peer hospitals for the same services.

• The example provided is 1 of 39 pages.

Prepayment Example: Itemized Bill

1. UB-04 Review 2. Itemized Bill Review 3. Itemized Bill Repricing 4. Error Detection 5. Analysis and Summary



1. UB-04 Review 2. Itemized Bill Review 3. Itemized Bill Repricing 4. Error Detection 5. Analysis and Summary

Prepayment Example: Error Identification

Key Takeaways:
• Hospital billed “Gas Nitric Oxide Hourly” at a rate 

of $4,950 per hour.
• According to The Journal of Pediatric 

Pharmacology and Therapeutics (JPPT), the 
cost per hour nationwide in recent years for 
Inhaled Nitric Oxide is $140/hour (35X).

• This hospital’s published chargemaster rate 
per hour for outpatient is $233 for “Gas 
Nitric Oxide Hourly” (21X).
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1. UB-04 Review 2. Itemized Bill Review 3. Itemized Bill Repricing 4. Error Detection 5. Analysis and Summary

Key Takeaways
• This graph compares the 

price being requested to 
industry benchmarks 
including:

• Medicare
• Provider’s chargemaster
• Average market price in 

Fairfield, CA, ZIP 94533
• Peer hospitals 

(finHealth repriced 
amount)

• Northbay excessively charged 
for the majority of services.

• Even if we extrapolate the 
Carrier chargemaster rate to 
35 days, this claim was 
overpaid by $868K.

• finHealth would have 
recommended a “Fair Pay” of 
$216K not to exceed $269K.

Prepayment Example: Fair Payment
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1. UB-04 Review 2. Itemized Bill Review 3. Itemized Bill Repricing 4. Error Detection 5. Analysis and Summary

Key Takeaways
• This graph compares the 

price being requested to 
industry benchmarks 
including:

• Medicare
• Provider’s chargemaster
• Average market price in 

Fairfield, CA, ZIP 94533
• Peer hospitals 

(finHealth repriced 
amount)

• Northbay excessively charged 
for the majority of services.

• Even if we extrapolate the 
Carrier chargemaster rate to 
35 days, this claim was 
overpaid by $868K.

• finHealth would have 
recommended a “Fair Pay” of 
$216K not to exceed $269K.

Prepayment Example: Fair Payment





WE ARE BEING



220

Actual Carrier Responses:

“Why are you charging $228K above the 
highest published chargemaster rate?”

“We do not follow chargemaster rates.”
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Actual Carrier Responses:

“Why was this claim paid at 273% more than 
your network’s published chargemaster rate?”

“Our agreements include provisions that 
may result in exceeding billed charges.” 
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Actual Carrier Responses:

“Why was this claim paid at 1,331% of 
Medicare (+$525K)?”

“We do not determine fair prices.”



EXAMPLES TO WORK ON



Example #1: Repeated Carrier Processing Error - $500,000 Savings



Example #2: Durable Medical Equipment Provider Error

  $68,000 Savings
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Example #3: Air Ambulance Overage - $80K Savings



74177 - CT scan of abdomen and pelvis with contrast

New Jersey Provider

Example #4:



Benefits Team: Ask your 

Finance / Procurement / 

Legal / Accounts Payable: 

Would you automatically pay any other bill over 

$50,000 without reviewing it?

Why do we allow it with our Healthcare plans?











Contract Recommendations
• Fiduciary – <Client> expects <Carrier> to serve as a “functional fiduciary” in safeguarding health plan assets and always act in the best interests of the members and the self-

funded health plan.
• Data Ownership - claims data is owned by <Client>; it will be made available on a weekly basis & include “open” claims already adjudicated and authorized for payment.
• Internal Controls - <Client> has the right to implement prepayment verification to safeguard health plan assets & validate healthcare value.
• Advance Notification for High-Dollar Claims - <Carrier> should immediately notify employer on all high dollar claims submitted (currently defined as $100,000) and provide 

one week advance warning PRIOR to payment release to the provider.
• If <Carrier> (or one of their affiliates) inadvertently releases payment, <Client> is legally responsible up to what would be considered a “reasonable” amount for that 

encounter (i.e., <= 250% of Medicare).
• <Client> reserves the right to direct contract with providers and/or negotiate “single case rate” agreements with providers in the event of a disputed claim, particularly 

if paying the claim conflicts with their fiduciary duties to the health plan.
• Post-Payment Review - <Client> may perform post-payment review of claims & present exceptions to <Carrier> on a monthly cycle. <Carrier> will research & provide 

resolution within two weeks of submission.
• If determined to have been paid in error (as defined by <Client> not <Carrier>), <Carrier> will reimburse the health plan within two weeks.  It will 

be <Carrier’s> responsibility to reclaim those monies back from the provider versus awaiting reimbursement prior to refunding to the plan.
• If <Carrier> does not meet these service levels, <Client> (or their business associate) reserves the right to contact the provider directly.

• No Surprises Act - <Carrier> has clearly defined and monitored guidelines relative to the processing of claims that are governed by the No Surprises Act.  This includes timely 
payment to the provider (within 30 days), the calculation and use of a Qualified Payment Amount (QPA) and procedures to fulfill the dispute resolution process on the 
employer’s behalf.

• Carve-Out - <Client> has the right to “carve out” selected reimbursement types from the plan without penalty (member advocacy, fertility, ESRD, advanced primary care, 
etc.).

• <Carrier> will make best efforts to integrate with these offerings without financial penalty.
• Compensation -<Client> requires <Carrier> to report all fees & compensation received from the health plan to be fully disclosed on no less than a monthly basis.

• This includes embedded fees such as third-party audit reviews, clinical claim reviews, etc..  Additionally, any compensation paid by <Carrier> on behalf of 
the <Client> health plan to brokers, consultants, affiliates, technology vendors, etc. must also be reported monthly as it impacts the independence of the 
chosen contractors.

• Fees “At Risk” - We suggest that a significant portion of administrative fees (i.e., 20%) be “at risk” and tied to performance.
• While we have tried to document the “hard measures” of performance for <Carrier> as a service provider, the intangible aspect of cooperation has been the key 

differentiator between successful and unsuccessful relationships with carriers / TPAs / PBMs.  The agreement should have sufficient “teeth” to adversely 
impact <Carrier> for less than stellar performance.



QR Code Download for Contract 
Recommendations and this Presentation



To Recap Our Story Arc:

• Macro level threats (the U.S.)

• Micro level threats (the employer)

• Healthcare deepfakes are a threat to 

our national security, our budgets and 

our jobs

• We are being gaslit

• Specific Healthcare examples

• What you can do about it today



Steps to Take Immediately:
For the next claim over $50K:

• Pend the claim; don’t immediately pay

• Ask for the itemized bill.

• Ask for a full reconciliation of carrier payment 

integrity results and shared savings fees.

• Find the outliers.

• Question the inconsistencies.

• Refuse to Pay.  It’s your ERISA obligation.  It’s 

your patriotic obligation.



Thank you!

Chris Chan
Chief Value Officer
cchan@finhealth.com  



Example #1



Example #2: Paying for 1 Breast Pump
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Example #3: Air Ambulance



74177 - CT scan of abdomen and pelvis with contrast

New Jersey Provider

Example #4:



SAVE THE DATE!

2026 Spring Forum
April 30 – May 1

Greensboro-High Point Marriott Airport

  



2026 Culture of Wellbeing Award

Applications open next week

Complete online 

Deadline 1/31/2025

Winners will be announced 
at the 2026 Spring Forum



Thank you
for attending the

NCBCH Fall Forum!
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