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MMA Rx Solutions – RxBenefits Partnership 
MMA Rx Solutions is the internal pharmacy consulting arm of Marsh & McLennan 

Agency, led by an expert team with 75+ years of combined pharmacy experience. 
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RxBenefits is MMA Rx Solutions’ preferred 

partner when the right answer for the client is 

a carve-out to CVS/Caremark, ESI or Optum. 

The 10-year partnership delivers high-touch 

superior customer service and transparent 

clinical solutions that align with MMA Rx 

Solutions’ client-first approach.

Pharmacy Review 

Tailored Solutions

Total Oversight



Pharmacy
Landscape
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Pharmacy: The Most Volatile Component of Your Healthcare Spend

Pharmacy has become one of the fastest-growing components of healthcare spend, significantly outpacing the U.S. 
inflation rate of 17.1% for the previous 10 year period.4
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Then vs Now: Understanding the Relationship Between Utilization 
and Spend

Total utilization has remained constant during a period in which changes in drug mix are driving trend. 
1% of claims driving greater than 40% of cost.
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Market Consolidation

The impact of the recent PBM/Carrier transactions will add more complexity to an already complex market.
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Market Consolidation: Continued

Volume purchasing is even more relevant today with three vendors controlling the majority of the market– leaving a 
limited market share for remaining pharmacy benefit providers.
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A Gap Exists: There is a Limit to What Employers Can Access on Their Own

Market consolidation has created an environment 
where size and scale are more important than 
ever when appropriately managing pharmacy 
benefits.

Employers that don’t have the size and scale 
of a Fortune 100 simply do not have the leverage 
to achieve best-in-class pharmacy benefits.



A
d
v
o
c
a
c
y
. 

E
x
p
e
rt

is
e
. 
S

e
rv

ic
e
.

9

A Gap Exists: There is a Limit to What Employers Can Access on Their Own

The three areas key to establishing a sound 
pharmacy benefit foundation are:

CONTRACT: the best price and terms
CLINICAL: the best clinical management/focus
SERVICE: high touch service

However, there is a limit to what a non-Fortune 
100 employer can access on their own. This limit 
has created a distinct and critical gap in the 
pharmacy marketplace.
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RxBenefits Eliminates the Gap to Meet Every 
Employer’s Expectations

RxBenefits 
fills the gap 
in the market 
providing the 
benefits of a 
Fortune 100 
company 
regardless of 
company 
size.
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Filling the Contract Gap: RxBenefits has Market-Leading Purchase Power

Leveraging nearly $2 billion in spend, our aggregate purchasing model allows all employers access to competitive volume 
discounts, clear contracts and price terms. The contracts are negotiated annually and guaranteed at the client level.

=
$2

= R xB e n e fits

1. https://www.businessinsider.com/amazon-now- employs-a-whopping- 542000-people-and- counting-2017-10

2. http://time.com/money/4754123/biggest- us- companies/

Pharmacy Purchasing Power
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Filling the Clinical Gap: Accountable Transparent Clinical Solutions 

RxBenefits delivers a client-aligned transparent clinical solutions that generate comprehensive savings, provide greater 
visibility, and result in improved health outcomes.
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A Clinical Black Box

There is an inherent lack of visibility and trust for how clinical decisions are made and managed.

OFF

CLINICAL 
BLACK BOX
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A Clinical Gap: RxBenefits Provides Visibility Into the Black Box

There is an inherent lack of visibility and trust for how clinical decisions are made and managed.

Pharmacy
Optimization
Tool

Driven by Our Team 
of Independent 
Clinical Experts

Visibility into the PA
criteria, documentation

and app roval

Unique c laims a ccess
to desig n-manage
clinical p rograms

Monitor formulary
decision making and it’s

impa ct on our clie nts

Transparency into the
manageme nt-app roval of

hig h-dollar c laims

ON
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Clinical Advantage: Suite of Solutions to Help Employers Manage Trend

RxBenefits leverages our clinical expertise and the best-in-market solutions to align with clients and provide a total 
clinical solution.



Tailored Solution for Hospitals
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Hospital Pharmacy Spend and Its Impact

SPECIALTY DRUG COSTS

Specialty drugs are the 

single largest driver 
of cost increases 

affecting hospitals

16%

20%

24%

PHARMACY SPEND PER 1,000 MEMBERS

On average, 
15% more in 

pharmacy 
spend

$0 $250,000 $500,000

Specialty

Brand

Generic
Hospital Hospital 

pharmacy 
spend averages 

15% higher
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Blend a traditional and hospital approach to create a more efficient model that 
curbs market trend.

Bridging the Gap

Hospital ResourcesTraditional PBM Model

Rebates

Benefit Structures

Network Contracting

Member Services

Clinical Criteria

Reporting

On-site Retail and/or Specialty 
Pharmacies

• 340B/Contract Pharmacy 
Network

• GPO and Own-Use Pricing

Domestic and In-house 
Formulary

Disease Management Program

ACO Strategy

Community Focus

Expertise

Contractual 
Alignment

Service

Providing Support Beyond the Traditional PBM Approach
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Provide pharmacy solutions for over 130 hospitals nationwide.

Deliver
Population & 

Disease 

Management

Provide
340B / GPO Support

Engage
Physician 

Community

Optimize
Care Management

Create
Channel-Agnostic 

Benefit Design

Our Hospital Solution



A
d
v
o
c
a
c
y
. 

E
x
p
e
rt

is
e

. 
S

e
rv

ic
e

.

20

Over 13K Members

Annual Pharmacy Spend: $18 

Million

Contractual Savings:

$2,168,649 (12%)

Annual Trend (2018-2019):

TBD

Additional Services

• Contract flexibility allowed 

hospital to insource specialty 

and maintenance medications

• Implemented a client driven 

manufacturer assistance 

program for specialty drugs 

(on pace to save the plan an 

additional 1 million dollars)

Contractual Savings:
$1,542,891 (40%)

Annual Trend (2018-2019):
TBD

Additional Services

• Evaluated onsite procurement 
vs PBM and retail channels

• Added a more comprehensive 
utilization management 
program that helped reduce Net 
PMPM from $95 to $59

Over 3.5K Members

Annual Pharmacy Spend: $4.3 

Million

Contractual Savings:

$229,108 (15%)

Annual Trend (2017-2018):

-8.9%

Additional Services

• Implemented additional 

utilization management and 

clinical programs, expected to 

save 8 to 9%.**

**Savings not factored in to trend

Over 1.3K Members

Annual Pharmacy Spend: $1.9 

Million

MMA Hospital Case Studies 



Pharmacy Contracts:
Built To Last
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Type of Arrangement: Employers Have Options

Visibility, options, control, and the power to choose are all elements of an optimized 
and successful pharmacy arrangement.

• Health carrier holds the PBM contract

• Relationship with insurer; Rx managed 

“behind the scenes”

• Focus on medical

• One size fits all 

• Poor pharmacy economics

• Employer holds the contract

• Relationship directly with Pharmacy 

Benefit Manager (PBM)

• Focus on pharmacy

• Guaranteed performance 

with customized plan

• Rx is center of desk

• Most aggressive Rx pricing

Carved-In Carved-Out
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Pharmacy Contracts Are Complex

Sum of the Parts

Contract Outcomes

ACA Mandates RepackagingMAC PricingAWP

Definitions Spread BillingCompounds Specialty Drugs

Audit Mail Order$4 GenericsAdmin Fees

Ancillary Fees Retail NetworksBrand Drugs Mandatory Mail

Market ChecksGeneric Drugs Zero Balance Claims

Pass-Thru / 

Traditional Contract
Data IntegrationDispensing Fees Usual & Customary
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Visibility is Crucial

A good pharmacy partner can help you understand what’s being offered.

What are the pricing terms?

What are your rights to audit and exit the contract, 
if necessary?

How are generic and brand drugs defined?

What type of rebate arrangement is it?

What are the contract guarantees?



A
d
v
o
c
a
c
y
. 

E
x
p
e
rt

is
e
. 
S

e
rv

ic
e
.

25

Common Rebate Pitfalls

Rebates may impact 20-30% of a client’s total drug spend.

Number of “rebateable” drugs 
can vary significantly by 
vendor

No minimum guarantees 
in rebate sharing

Rebates based on a 
prorated days’ supply basis 

reduces rebate value

Limitations on specialty 
rebate guarantees 

based on fulfillment
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Why You Need Audit Rights

Pricing terms on paper are not always how the client is actually performing.

Ensure client-level 
guarantees and 
full contract value 
are being provided

Confirm the 
integrity of the 
pharmacy 
arrangement

Recover any 
shortfalls in the 
contract 
performance
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MARSH & McLENNAN INSURANCE AGENCY LLC

Marsh & McLennan Agency LLC is one of the Marsh & McLennan Companies, together with Marsh, Guy Carpenter, Mercer, and Oliver Wyman. 

This document and any recommendations, analysis, or advice provided by Marsh & McLennan Agency LLC (collectively, the “Marsh & McLennan Agency Analysis”) are intended solely for 

the entity identified as the recipient herein (“you”). This document contains proprietary, confidential information of Marsh & McLennan Agency and may not be shared with any third party, 

including other insurance producers, without Marsh & McLennan Agency’s prior written consent. Any statements concerning actuarial, tax, accounting, or legal matters are based solely on 

our experience as insurance agents or brokers and risk consultants and are not to be relied upon as actuarial, accounting, tax, or legal advice, for which you should consult your own 

professional advisors. Any modeling, analytics, or projections are subject to inherent uncertainty, and the Marsh & McLennan Agency Analysis could be materially affected if any underlying 

assumptions, conditions, information, or factors are inaccurate or incomplete or should change. The information contained herein is based on sources we believe reliable, but we make no 

representation or warranty as to its accuracy. Except as may be set forth in an agreement between you and Marsh & McLennan Agency, Marsh & McLennan Agency shall have no 

obligation to update the Marsh & McLennan Agency Analysis and shall have no liability to you or any other party with regard to the Marsh & McLennan Agency Analysis or to any services 

provided by a third party to you or Marsh & McLennan Agency. Marsh & McLennan Agency makes no representation or warranty concerning the application of policy wordings or the 

financial condition or solvency of insurers or reinsurers. Marsh & McLennan Agency makes no assurances regarding the availability, cost, or terms of insurance coverage. 

Copyright 2016-2018 Marsh & McLennan Agency LLC. All rights reserved.

Have questions?  Contact:
Brandon Crosby, MHA

Business Development Executive
bcrosby@rxbenefits.com

Rick Kelly, FSA
MMA Pharmacy Practice Leader

rick.kelly@marshmma.com


